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FORECAST OF PATIENT POPULATION IN THE INSTITUTIONS OF 
THE NEW YORK STATE DEPARTMENT OF MENTAL HYGIENE* 


HORATIO M. POLLOCK, Ph.D. 

The role of a forecaster is a difficult one. In ordinary times we are not 
able to peer very far into the future but in these troublous days dark clouds 
and fogs obscure our vision of what lies immediately ahead. However, by 
using experience as our guide, we can go forward a reasonable distance; 
and, as we progress, we can change our course as often as it becomes 
necessary. 

In forecasting patient population, we have accurate statistical records of 
the past 50 vears on which to base our caleulations. If we could assume 
that the trend in patient population shown by the statisties would continue 
indefinitely, we could easily determine the probable patient population at 
any future day. Unfortunately, our problem is not so simple. Significant 
changes have oeeurred in the population of the State in recent years, and 
social customs and requirements have been greatly modified. It is held by 
some competent observers that there has been a serious decline in the intel- 
leetual level, in the morale and the ethical standards of the population. 
Changes such as these are not easily measured, but they undoubtedly have 
considerable effect on the incidence of mental disease. 

Whatever may be the cause, our records show a remarkable increase dur- 
ing the past 20 years in the patients on the books of the State hospitals, 
State schools and Craig Colony. Such increase was in a measure forseen by 
the State executive and by officials in charge of the State hospitals and 
State schools. 

Eighteen years ago, the people of this State, by approving a proposal for 
a $50,000,000 bond issue, to supply much-needed institutions and to safe- 
guard existing buildings in which patients were housed, began to make pro- 
vision for a great construction program. At that time, the resident patients 
in the civil State hospitals numbered 38,002, and the certified capacity of 
the hospitals was 30,721. The overcrowding was 7,281, or 19.2 per cent. 
The $50,000,000 proved inadequate, and additional bond issues followed. 
From July 1, 1923, to June 30, 1941, the State, with the aid of the Federal 
government, expended $145,694,465.90 for new construction and permanent 
improvements for the State hospitals. The certified capacity of the hos- 
pitals was more than doubled, being 30,721 in 1923, and 63,156 in 1941. 
The resident patient population increased even more rapidly than the certi- 


*Read at the quarterly conference at Central Islip State Hospital, September 27, 1941. 
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fied capacity. The overcrowding on June 30, 1941, was 9,338. However, 
the percentage of overcrowding had slightly declined, being 14.8 per cent. 

On January 1, 1927, the State Department of Mental Hygiene came into 
being. The State schools and Craig Colony for epileptics and the civil State 
hospitals were brought together in the new department. All of these insti- 
tutions shared in the expansion program. New institutions built and put 
into operation included Harlem Valley State Hospital, Creedmoor State 
Hospital, Rockland State Hospital, Pilgrim State Hospital, the New York 
State Psychiatrie Institute and Hospital, Syracuse Psychopathie Hospital 
and Wassaic State School. In addition, a new State school is being built at 
Willowbrook, Staten Island, and a new State hospital at Deer Park, Long 
Island. 

The construction work for the State schools and Craig Colony sinee 1927 
has cost $29,875,025.64. The capacity of the schools has increased from 
3,958 to 11,718, and the resident patient population has risen from 5,541 
to 13,683. The overcrowding on June 30, 1941, was 1,970, or 16.8 per cent. 

The capacity of Craig Colony was inereased from 1,422 in 1927 to 1,990 in 
1940 and the number of resident patients rose from 1,530 to 2,364. The 
overcrowding on June 30, 1941, was 374, or 18.8 per cent. 

The question now arises: Where do we go from here? 

To assist in deriving a clear understanding of the problem before us, a 
map and some simple tables and charts* have been prepared. These show 
the trends in institution population in the State as a whole and in the 
several State hospital districts. From these trends, have been computed the 
probable patient population in the State hospitals, State schools and Craig 
Colony in 1950. The figures in the tables all relate to patients on books. No 
attempt was made to predict the number of paroles or patients in family 
or community care. Naturally, the greater the number of out-patients, the 
less will be the accommodations required in institutions. 

Table 1 compares the percentage increase of general population of the 
State with that of patients on the books of the civil State hospitals in the 
several decades from 1890 to 1940. It will be noted that the percentage of 
inerease of patients has been much greater than that of the general popula- 
tion during each decade from 1890 to 1940. The most striking difference is 
seen in the percentages of increase from 1930 to 1940; while the general 
population increased 6.3 per cent, the patients on the books of the State 
hospitals increased 51.4 per cent. During the total period of 50 years, the 
general population increased 122.9 per cent while the patients on the books 
of the hospitals increased 426.8 per cent. 


*It was found the map and charts could not be reproduced conveniently. 
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TABLE 1. PERCENTAGES OF INCREASE OF GENERAL POPULATION OF THE STATE OF NEW 
YORK AND OF PATIENTS ON BOOKS or CIVIL STATE HOPSITALS IN THE 
SEVERAL DECADES FROM 1890 To 1940 








Percentage of increase 











Decade General Patients on books 
population of civil State hospitals 

poo Ss ees ° 21.1 47.7 
Pi Sh owes 25.7 37.8 
SORES 6.40 vasaseewes ° 14.0 25.8 
1920-1930 |... 6:0 s0% seamed ° 21.2 35.9 
pb i es . 6.3 51.4 

Total period ......... 122.9 426.8 








Table 2 gives a similar comparison of percentages of increase of the gen- 
eral population and of the patients on books of the State schools and Craig 
Colony. The percentages of increase in the State schools rose from 70.4 in 
the decade from 1890 to 1900 to 105.3 in the deeade from 1920 to 1930. 
During the last deeade, the increase of patients on the books of the State 
schools was 93.4 per cent. From 1890 to 1940, the percentage increase of 
patients on the books of the State schools was 2,172.5. In 1890, the patients 
numbered 770 and in 1940, 17,498. 


TABLE 2. PERCENTAGES OF INCREASE OF GENERAL POPULATION OF THE STATE OF NEW 
YorK AND OF PATIENTS ON BOOKS OF STATE SCHOOLS AND CRAIG COLONY 
IN THE SEVERAL DECADES FROM 1890--1940 











Percentage of increase 








Decades General Patients on books 
population State schools Craig Colony 
TSDO-T900  cisccseces 21.1 70.4 ’ 
po 25.7 87.3 120.8 
ROLO-I020 csesasuess 14.0 79.3 3.8 
TOZO-F9S0 cicacsssss 21.2 105.3 26.7 
1930-1940 3 ...ccces oe 6.3 93.4 44.1 
Total period .... 122.9 2,172.5 318.5 





*Institution established in 1896. 








Craig Colony was opened in 1896. Naturally, the institution received 
many patients during the succeeding 14 years. During the decade from 
1910 to 1920, the increase of patients on the books of the Colony was only 
3.8 per cent. In the next decade, the percentage mounted to 26.7 per cent 
and in the last decade to 44.1 per cent. Since 1900, the patients on the 
books of the Colony have increased 318.5 per cent. 
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Table 3 gives the absolute numbers from which the percentages in Tables 
1 and 2 were calculated. To Table 3, the writer has added his estimates of 
the patients that will be on the books of the three classes of institutions on 
June 30, 1950. The estimates are based on the assumption that patients will 
be admitted during the coming deeade as freely as in the past and that pro- 
vision for all suitable patients will be made. 


TABLE 3. PATIENTS ON BOOKS OF STATE HOSPITALS, STATE SCHOOLS AND CRAIG COLONY, 
1890, 1900, 1910, 1920, 1930, 1940 AND 1950 (Esv.) 

















Year State hospitals State schools Craig Colony 
DS rasa ie exe eaie sac) 14,952 770 = 
ROOD: vais cence ‘ 22,088 1,312 612 
BOAO snc ciee catia saat 30,445 2,457 1,351 
ae 38,294 4,406 1,403 
BOBO sccces rarer 52,030 9,046 1,777 
Rodina chee eae 78,764 17,498 2,561 
1950 (Est.) ...... 110,270 31,496 3,585 








*Institution opened in 1896. 


Table 4 deals with the growth of hospital population in the several hos- 
pital districts. It will be noted that in nearly all of the districts a progres- 
sive inerease of patients has occurred during successive decades from 1910 


TABLE 4. GROWTH OF HOSPITAL POPULATION IN THE SEVERAL HOSPITAL DISTRICTS, 























1910-1940 
Increase Increase Increase 

Hospital 1910-1920 1920-1930 1930-1940 

district Number Per cent Number Per cent Number Per cent 
Binghamton ........ 90 7.9 356 29.2 504 32.0 
Buffalo and Gowanda 808 32.0 756 22.7 1,269 31.0 
Harlem Valley and 

Hudson River .... 245 8.3 789 24.6 1,568 39.3 
Marey and Utica 

(including Onon- 

daga County) .... 423 16.9 749 25.6 1,455 39.5 
Middletown ........ 149 17.5 184 18.4 271 11.8 
Rochester .......... 310 23.5 495 30.4 691 32.5 
St. Lawrence (exclud- 

cluding Onondaga 

County) ......... 172 19.4 139 13.2 383 32. 
Willard (excluding 

Onondaga County) —154 —11.4 148 12.4 459 33.4 
Metropolitan hospitals 6,543 40.1 9,936 44.0 19,872 61.2 


All patients .... 7,849 25.8 13,736 35.9 26,734 51.4 
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to 1940. Take the Binghamton district for example. The patients from the 
counties constituting this district increased 7.9 per cent from 1910 to 1920; 
29.2 per cent from 1920 to 1930, and 32.0 per cent from 1930 to 1940. The 
lowest rates of increase are noted in the Middletown State Homeopathic 
Hospital district which comprises the three counties of Orange, Sullivan and 
Ulster. This hospital, however, admits patients from all parts of the State. 
In the counties furnishing patients to the metropolitan hospitals, there was 
an increase of patients from 1910 to 1920 of 40.1 per cent; from 1920 to 
1930, of 44.0 per cent; from 1930 to 1940, of 61.2 per cent. The increase in 
all patients during the decade from 1910 to 1920 was 25.8 per eent; from 
1920 to 1930, 35.9 per cent and from 1930 to 1940, 51.4 per cent. The abso- 
lute numbers from which the percentages in Table 4 are caleulated are 
shown in Table 5. 


TABLE 5. PATIENTS ON BOOKS OF THE STATE HOSPITALS FROM THE SEVERAL STATE 
HospiraL Districts, 1910, 1920, 1930, 1940 anp 1950 (EsrT.) 











Hospital districts 1910 1920 1930 1940 1950 (est.) 
BiMPRAMtTOH: o.4.0.0:0 66 s0asawie 1,129 1,219 1,575 2,079 2,744 
Buffalo and Gowanda (ex- 

eluding Wyoming County) 2,458 3,256 3,994 5,323 7,094 
Harlem Valley and Hudson 

PNOE si catined ce senn es 2,959 3,204 3,993 5,561 7,746 
Marcy and Utica (including 

Onondaga County)...... 2,507 2,930 3,679 5,134 7,261 
MGGIGHOWR o44 005 sane nae 853 1,002 1,186 1,457 1,790 
Rochester (including Wyom- 

ing WOUMEY). ésa0ec's ss vee 1,319 1,629 2,124 2,815 3,720 
St. Lawrence (excluding 

Onondaga County)...... 887 1,059 1,198 1,581 2,087 
Willard (exeluding Onon- 

daga County). ...3.06<8 1,351 1,197 1,345 1,804 2,402 

Total up-State ........ 13,463 15,496 19,094 25,754 34,844 

Metropolitan district (includ- 
ing Rockland County)... 16,017 22,560 32,496 52,568 84,417 
AT) PATCNE  0.0.6sc.e cies 29,480 38,056 51,590 78,122 119,261 











Syracuse Psychopathic Hospital and those not attached to any county are 
omitted. 

In the map of the State, the writer has indicated the boundaries of the 
various hospital districts and has placed in red figures the patients of each 
county on June 30, 1930 and on June 30, 1940. It will be noted that there 
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was an increase of patients during the decade in each county excepting 
Yates in which the numbers for 1930 and 1940 were equal. In view of the 
fact that the general increase of the population of the State during the de- 
cade was only 6.3 per cent and that there was an actual decrease in popula- 
tion in 18 counties, the general increase of patients is remarkable. 

If ample accommodations are provided and unless present trends change, 
the State Department of Mental Hygiene will have at least 46,000 more pa- 
tients to care for in 1950 than it had on June 30, 1940. In the three classes 
of institutions, the patients will then number approximately 145,000. To 
provide adequate hospital accommodations for all these patients is out of 
the question. The patients for whom hospitals will not be provided may be 
placed on parole or in family care or kept under supervision in the com- 
munity. It will also be possible to refuse admission to the institutions to 
all patients except those clearly in need of institution treatment. 

We are dealing with a problem that is getting greater year by year. Thus 
far our preventive efforts and our curative methods of treatment have not 
sufficed to prevent the increase of patients demanding treatment. We in- 
dulge the hope that what we have done thus far is merely the beginning of 
a victorious campaign for the conquest of mental disorders. 


Statistical Bureau 
New York State Department of Mental Hygiene 
Albany, N. Y. 








PAROLE AS A FORM OF THERAPY IN SCHIZOPHRENIA* 


BY G. M. DAVIDSON, M. D. 


A commission was recently appointed by the Governor of the State to 
study the problem of retarding the rate of growth of the population of the 
State institutions. It is understood that a number of questions raised by 
the problem are already under investigation by the commission. Among 
these, are possible methods to shorten hospital residence and to parole more 
suitable cases. 

In line with such an understanding, it occurred to the writer to call at- 
tention to the possibility of handling parole in schizophrenia as a form of 
therapy for that condition. Personal experience leads to the belief that if 
this recommendation—to consider parole as therapy for the largest of the 
groups of State hospital patients—could be accepted, it would lead to the 
shortening of hospital residences and, particularly, to an inerease in paroles. 

Before discussing this question, a few general remarks on parole seem in 
order. The fifty-first annual report of the New York State Department of 
Mental Hygiene shows that the percentage of patients on parole increased 
between 1910 and 1923 but decreased from 1924 to 1927. The trend rose 
again between 1928 and 1930, but a new decline set in from 1930 to 1933. 
In recent years, a new upward trend has been noted although the increase 
appears to be rather small. Another interesting point brought out by the 
annual report is the considerable variation in the rates of paroles of the 
various State hospitals. The exact causes of fluctuation and variation in the 
rate of parole are not known. No doubt, the causes are multiple, and relate 
to the types of patients admitted, and to social, eeonomie and other factors. 

Nevertheless, to face the problem squarely and without evasion, it would 
seem that very much depends upon the psyehiatrist himself. It would seem 
fairly obvious that his attitude toward the problem will influence the parole 
rate, both directly and indirectly. In direct influence, it is to be noted 
that the psychiatrist is the one who selects patients for parole. Indirectly, 
he influenees not only those immediately associated with him in his work 
(the promotion of paroles), but also the community, through personal eon- 
tacts as well as through publie education (the promotion of the socializa- 
tion of patients on parole). For example, consider the attitude of the psy- 
chiatrist toward the problem of dementia precox in general. In the past, 
it was hardly possible for him to consider a ease of dementia preeox to be 
recovered. Then, there emerged the concept of schizophrenia. While the 
psychiatrist was still reluetant to consider his patient recovered, he was 
willing to do so under certain circumstances, even if he had to invent such 


*Read at the interhospital conference at the New York State Psychiatric Institute and Hospital, 
April 17 and 18, 1941. 
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a term as ‘‘social recovery.’’ At the present time, we seem to find recov- 
eries in schizophrenias fairly easily. The same observation applies to han- 
dling paroles of such patients. A dogmatie attitude will result in few pa- 
roles, while a liberal view may inerease the number considerably. Of no 
less importance, is the influence of the psychiatrist on the community by 
means of education. A community which believes in ‘‘locking up’’ its 
troubles is like an individual who refuses treatment for his difficulties. Both 
may pile up—by this way of action—a burden impossible to bear. 

What, then, is understood by the term parole? A standard dictionary 
gives us its definition as a word of promise or a word of honor. It was 
apparently first applied to prisoners of war who would promise on their 
honor to fulfill conditions, sueh as not to take up arms against their captors, 
or to return to custody. The law uses parole as a procedure of conditional 
and revokable release from captivity. This is obviously the general concep- 
tion of parole. The proposition, therefore, to handle the question of pa- 
role in schizophrenia as a form of therapy must appear, at first sight, rather 
strange. This is essentially due to the semantic implications of the word 
‘*parole.’? As Ogden and Richards say: ‘‘Homo . . . wove himself a noose 
of words,’’ or as Stuart Chase appropriately calls semantics of terms, the 
‘‘tvranny of words.’’ However, it is hoped that in spite of this considera- 
tion, the following clinical material will demonstrate that parole as therapy 
merits consideration. 

CLINICAL MATERIAL 


Case 1 


D. H,. was admitted March 6, 1930. He was a man of 47, of mixed deriva- 
tion. Born in this country, his early development was unknown. He had 
had a common school education and was an unskilled laborer. He was mar- 
ried at the age of 39; and the marital adjustment was said to have been 
satisfactory until a short time before his hospitalization. At that time, the 
patient’s sexual demands increased, with resulting conflict. There were no 
children because of the wife’s sterility. In 1929, D. H. fell down a flight of 
stairs, lost consciousness and required hospital care for a few days. He was 
intemperate in the use of alcohol, and the reason given was unemployment. 
The man was described as a seclusive person having no friends and prefer- 
ring to stay at home. His intelligence was average. The psychosis was of 
acute onset. Shortly before admission, D. H. began to believe that people 
were ‘‘after’’ him, attempting to shoot him. He tried to jump out of a 
window, and later left home, wandering in the streets until he was picked 
up and taken to the city psychiatric hospital, and subsequently sent to Man- 
hattan State Hospital. 
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At the State hospital, he was found to be in good physical condition. 
Serology and other routine laboratory tests were reported negative. Men- 
tally, he was described as depressive, complaining of his wife’s infidelity. 
The man was certain he was being persecuted and admitted auditory hallu- 
cinations of persecutory character. His sensorium was clear. Later, he was 
observed to be seclusive and preoccupied and to entertain the same ideas. 
The patient mistreated his wife upon her visits. D. H. adjusted on the oe- 
cupational level, however, and was brought up for consideration of parole 
in June, 1932. Staff comments were to the effect that the patient carried 
a strong paranoid trend, that he was dangerous to be at large, and that his 
wife was afraid of him. Parole was disapproved. The man continued in 
about the same condition. He was again presented for parole in July, 1936. 
Staff comments were to the effect that the patient was extremely seclusive, 
was paranoid toward his wife, and that one was bound to have some doubt 
as to the outcome. On the whole, while he was given a trial of parole to his 
own custody, considerable reserve was expressed as to prognosis. However, 
the man got along very well on parole, did not annoy his wife and did not 
drink. While he required home relief, he was able to find work occasion- 
ally. He was discharged in July, 1937, and has required no further hospital 
care. 

Comment. This patient was hospitalized because of an acute panie which 
was followed by a paranoid trend against his wife. He spent some six 
vears in the hospital and, for the greater part of his residence, could not 
be reasoned with, believing in the reality of his experiences. While the 
patient never did give up his trend, it was possible to make him modify his 
attitude toward society, after having him understand that it was not the hos- 
pital’s purpose to injure his self-respect and that the hospital’s duty was 
to safeguard the community of which his wife was a member. 


Case 2 


J. M. was admitted September 30, 1920. He was 29, of mixed extraction. 
Born in the United States, his early life unknown, he had had a common 
school education, had become an elevator operator and was considered effi- 
cient. He was married at 26 and had two children and the marital adjust- 
ment was reported as satisfactory. There was no history of diseases or in- 
juries. The man used an oceasional glass of beer. He was described as se- 
clusive and reticent, and of average intelligence. The psychosis was grad- 
ual in onset and of eight months duration. He began to complain that boys 
called him a fool, that people on the street looked at him and passed re- 
marks about him, began to sit at home and brood. He later elaborated that 
the whole world was again him. 
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In Manhattan State Hospital, J. M. was found to be in good physical con- 
dition. Routine laboratory tests were negative. He was described as being 
seclusive and evidencing quite a florid mental content, such as the hearing 
of voices, having ideas of reference and persecution, and having feelings of 
electricity. The sensorium was clear. This man was presented for parole 
in January, 1922, because of some improvement he had shown, and he was 
paroled. In May of the same year, he had to be returned because he became 
violent. He again was hallucinated and expressed many delusional ideas. 
Apparently, he did not change much during his subsequent residence, with 
regard to his mental content, but he adjusted well on the industrial level. 
J. M. was presented for consideration of parole in August, 1936. Staff eom- 
ments were to the effect that the case was rather a gamble and that the 
prognosis was poor. However, the man was paroled and got along extremely 
well at home. At the time of his discharge in August, 1937, he was earning 
$56 a month on a WPA job. He required no further hospitalization. 

Comment. This man was mentally ill for some 17 years and spent most 
of this time in the hospital. While he retained his trend, he was also 
amenable to modification of his attitude toward the outside world. <A fa- 
vorable point regarding parole was the continuous interest that his wife 
showed toward him. 

Case 3 


M. B. was readmitted February 14, 1938. He was a man of 47, Jewish, 
born in Poland. His early development was unknown. M. B. eame to the 
United States as a boy, attended common school and learned the trade of a 
tailor. He was considered efficient in his work. His sex life was unknown, 
except that he had no contacts with the opposite sex. The man liked, how- 
ever, to ‘‘talk’’ about getting married. Any history of diseases, injuries 
and toxie influences was denied. He was described as a good-natured but 
seclusive man of average intelligence. He had a psychosis, sudden in onset 
and of three months duration, prior to his first admission, which was to Cen- 
tral Islip State Hospital in April, 1926. He expressed ideas that people 
were against him and that X-ray machines were working on him. He got 
along well in the hospital, was paroled in July, 1926, and discharged in Jan- 
uary, 1928. His conduct in the interval of 10 years before his readmission 
was unknown, except that the man was self-supporting. The reason for his 
readmission was the fact that he had presented himself to a city hospital 
asking for help for some ailment. He could not be understood and was 
taken to the city psychiatric hospital and subsequently to Manhattan. 

In Manhattan, the patient was found to be in good physical condition. 
Serology and other laboratory tests were negative. He was described as 
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cooperative, extremely scattered, irrelevant and incoherent. He spoke mainly 
about himself and his abilities. The sensorium was clear. He adjusted 
well and was presented for parole in June, 1938. Staff comments were to 
the effect that it would seem impossible to return such a seattered man to the 
community, that he might prove dangerous, that he was delusional, and 
that he had no appreciation of his condition. Ilowever, he was released on 
the grounds that he got along well before. He did well on parole. The 
social worker summed up her discharge visit thus: ‘‘He is most fortunate 
to have understanding people to employ him. His work is of high char- 
acter, he makes $18 per week. His employer said: ‘He does his work well. 
We understand him, but you know he is very crazy but harmless.’’’ He 
required no further hospital eare. 

Comment. This man was mentally ill some 18 years; he had had a short 
hospital residence in the past and was rehospitalized because of a minor 
difficulty. He evidenced extreme dissociation of affeet and ideas. In spite 
of that, he was able to maintain a trend regarding himself which allowed 
him to remain self-supporting with the help of understanding people. He 
was paroled to his own custody and required no further hospitalization. 


Case 4 


M. IT, was readmitted April 6, 1922. She was a woman of 36, of mixed 
extraction. Her early development was unknown. She had attended com- 
mon school, then gone into domestic service. At ihe age of 20, she met her 
husband and took up common-law relations with him. They had one child. 
The marital adjustment was not good. The woman had a grievance that 
the man did not take steps to marry her legally (he was separated from his 
wedded wife). Any history of diseases, injuries and toxie influences was 
denied. Her psychosis was of gradual onset and of nine years duration 
prior to her readmission. It followed an induced abortion, when she began 
to express delusional ideas. She had had two hospital residences—in a 
State hospital and a private sanatorium. While she did not recover, she 
was able to stay at home for some time. 

In Manhattan, M. H. was found to be in good physical condition. She 
was described as rather delusional and paranoid, especially toward her hus- 
band. She was emotionally ‘‘rigid’’ and had no appreciation of her condi- 
tion. The sensorium was clear. Her condition remained unchanged. Dur- 
ing her residence, M. H. underwent operations for hemorrhoids, cystocele 
and suspension of the uterus. She was presented for parole in June, 1932. 
Though she retained her trend against her husband, she received a trial on 
parole and was placed in a religious home. She was discharged in April, 
1934. 
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Comment: This patient was ill for some 20 years prior to parole; and 
had had a continuous hospital residence for some 10 years. She was noted 
always as paranoid and delusional but could be approached—regarding mod- 
ification of her attitude toward the community in exchange for freedom. 
She apparently was able to live up to the bargain. While she continued 
her trend against her husband, she took interest in her child, was self-sup- 
porting and remained in her own custody. 


Case 5 


V. B. was admitted January 14, 1935. She was 42, Jewish, born in Rus- 
sia, had come to the United States as a child and had received a fairly good 
education. She was never employed outside her home. Her sex life was 
unknown, except for the fact that she had no contacts with the opposite 
sex. She had had ‘‘ideas’’ of marrying but would turn down her suitors 
for one reason or another. V. B. had had an operation for fistula in 1915 
and had had Bells’ palsy in 1928. She was described as a seclusive person, 
attached to her mother, and of average intelligence. Her psychosis was 
gradual in onset and of some 18 years duration. After her operation, V. B. 
began to elaborate the theme that people talked about her having performed 
an illegal operation. As time passed, she involved more and more persons 
as being ‘‘against’’ her, and she began to write letters of complaint to high 
officials, soliciting protection. She was known to the Manhattan State pa- 
role clinic from 1930 to 1933 because of these letters. She would visit the 
elinie regularly, always making the same complaints. Finally, after she had 
annoyed the Mayor, it became necessary to hospitalize her. 

In the hospital, the patient was found to be in good physical condition. 
She showed a mental content essentially of the character noted. V. B. was 
first presented for parole in November, 1936. She was turned down with 
comments by the staff to the effect that such a patient could get along only 
in an institution. She was presented twice more with the same result, as 
the staff considered her not quite safe, and noted that she had no insight. 
Finally, upon a fourth presentation in October, 1937, her parole was ap- 
proved, with a notation that the patient ‘‘undoubtedly benefited by her 
hospital residence.’’ She was discharged in October, 1938, with the note 


that she had made a remarkably good adjustment. 

Comment. This patient was ill for some 18 years before hospitalization 
and spent a considerable time in the hospital. In spite of the obviously 
poor prognosis, she made a good adjustment. It is of interest that the pa- 
tient could not be influenced by clinic attendance, but was definitely bene- 
fited by hospitalization. In the hospital, the acute longing for freedom was 
a fruitful basis to work upon. The woman was able to modify to some ex- 
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tent her exaggerated sense of righteousness which made her originally a 
nuisance in the community. 
Case 6 


M. J. was admitted May 31, 1924. This woman of 49, born in Scotland, 
had come to the United States when young. She had attended common 
school, later working in a department store. She was married at the age 
of 30; and the marital adjustment was not good. The menstrual history 
was negative; and the menopause had taken place some four years before 
her admission. Any history of diseases, injuries and toxie influences was 
denied. She was described as a seclusive, irritable, ‘‘high-strung’’ and 
sensitive person of average intelligence. M. J.’s psychosis was of gradual 
onset and of three years duration. She became suspicious of people, thought 
that she was being followed by detectives, and that people talked about her. 
She made a suicidal gesture and had auditory and visual hallucinations. 

In the hospital, the patient was found to be in good physical condition. 
She was described as seclusive and showing a mental content of the char- 
acter noted. She expressed a trend against her husband all through her 
residence, at times refusing to see him upon his visits. Shortly before her 
parole in September, 1940, it was possible to approach her on the modifica- 
tion of this attitude toward the husband. Staff comments upon her presen- 
tation for parole were to the effect that the patient had spent too much time 
in a hospital to be able to get along on the outside and that the prognosis 
was poor. However, she adjusted very well. 

Comment. This patient spent some 16 years in a hospital. She main- 
tained all through residence a trend against her husband, refusing at times 
to see him, After discussion regarding the matter of release on the lines 
mentioned, she began to rationalize her past conduct and finally expressed 
a desire to leave the hospital. It is possible that among things which helped 
her to modify her attitude toward her husband was the fact that he became 
sexually impotent. Here again, a favorable point was the attitude of the 
husband who kept up his contacts with the patient all through the years. 


SUMMARY 

Six patients with schizophrenia of the paranoid variety have been pre- 
sented to demonstrate the possibility of their successful socialization after 
handling their paroles as a form of therapy. They have stayed out for sev- 
eral years without requiring hospital care. 

Paranoid patients who do not respond to other forms of therapy are be- 
lieved to be especially good subjects for the proposed procedure. Even if 
they should slump, as Case 3 did, it is possible to work with them, because, 
upon closer evaluation of symptoms it can be seen that they still maintain 
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trends but in a different form, that is, transferring the trend to the ‘‘self.’’ 
We must bear in mind that a trend is vital for such a patient, his only sup- 
port for getting along. It is a biologically rooted mechanism of the system 
of defense of the total personality. Therefore, a trend cannot respond to 
an appeal to reason. Proper treatment is not to divorce the patient from 
his trend but to help him to modify his application of it, while allowing 
him the comfort of having it. As has been demonstrated, the patient is very 
often able to ‘‘grasp the situation,’’ even if he has no real insight. 

Long duration of psychosis and of hospital residence is no obstacle to 
this therapy of modifying application of a trend, nor is it an objection to 
parole. Some patients reported here had residences up to 16 years. While 
it is true that the outlook in such cases is generally not good, this observa- 
tion is not fully applicable to any single case. This is one reason why the 
psychiatrist should not prognosticate unfavorably in all such cases. An- 
other reason, of course, is the fact that a gloomy outlook could never help 
the patient. Moreover, it would prevent acceptance of parole as therapy. 
While each patient must be judged on his or her own merits, there is one 
type with whom extreme caution on parole is warranted. This is the type 
who projects his difficulties into the infinite. Such a patient may prove 
dangerous, since he may without warning project his conflict in an anti- 
social act as if ordained by God. Needless to say, it is the duty of the psy- 
chiatrist to evaluate not only these potentialities but all the potentialities a 
patient may have with regard to anti-social behavior. However, overindul- 
gence in psychological interpretation may prevent the psychiatrist at times 
from seeing the woods for the trees. 

Among other measures to promote paroles, it is seen to be necessary to 
maintain emotional ties between the patient and his family and friends. 
While one should not give too encouraging information to relatives of a 
patient regarding the outcome of his disease, it is absolutely essential for 
preservation of their interest in him to point out that, even if he should not 
recover, he may return to the family and be useful in some way. 

Another measure concerns preparole investigation by the social workers. 
Very often, information is collected without verification and without evalu- 
ation of the reliability of the informant. Such information, if of a damag- 
ing character, may handicap the staff in recommending and the superin- 
tendent in approving a parole. We know from the psychopathology of 
everyday life how often a witness may unintentionally give wrong informa- 
tion (a witness who sees and hears what he likes to). As an example, when 
the writer was trying to verify the statement of a patient’s wife regarding 
his alleged anti-social behavior, the wife challenged the writer’s attitude of 
doubt by remarking: ‘‘This is what a crazy man would do?’’ 
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Still another measure refers to the semantics of ‘‘parole.’’ Considering 
the ‘‘tyranny of words,’’ it would seem necessary to change terms relating 
to a problem, along with changes in the conception of the problem. As our 
views regarding mental illness have changed, so ought we also to change our 
attitude toward parole. Very often the patients and their friends object to 
the term ‘‘parole,’’ because it is associated by them with a criminal pro- 
eedure. The word must also have its influences on the psychiatrist. The 
writer would, therefore, suggest that the word ‘‘parole’’ be dropped from 
our records, as well as from thought. He would propose to substitute the 
word ‘‘release’’ for the word ‘‘parole.’’ For instance, a patient would be 
‘‘released’’ from the hospital not ‘‘paroled.’’ A patient would be presented 
for ‘‘consideration of release’’ and not for ‘‘consideration of parole.’’ A 
patient in the hospital ought to be called a ‘‘ hospital patient,’’ a patient on 
parole ought to be called a ‘‘elinie patient.’’ Hospitals which maintain a 
‘parole service’’ ought to rename it ‘‘mental hygiene service.’’ A ‘‘parole 
elinie’’ ought to be known as a ‘‘mental hygiene clinie.’’ Of course, other 
suggestions are welcome here. 

Finally, considering the variation of rates of parole of various State hos- 
pitals, the writer would suggest that a collective study be made of this prob- 
lem, in order to establish, if possible, the causes for the higher or lower 
rates. One interested member of the staff of each State hospital could par- 
ticipate in the working out of such a plan, as well as in its follow-up. 


Manhattan State Hospital 
Ward’s Island, N. Y. 





EXPERIENCES IN FAMILY CARE AT HUDSON RIVER STATE HOSPITAL 
BY MARGARET J. KOHLER 

Family care in the State of New York has caused widespread interest. 
The fact that the number of patients cared for under this plan has steadily 
inereased at both State hospitals and State schools is proof of its value and 
of the opportunity which it offers in adjusting and planning better for a 
large number of patients. In many instances, it is the only means of help- 
ing patients, who have no relatives or interested friends, but whose mental 
conditions warrant a trial outside the confines of an institution. 

There are, of course, variations in the development of the project within 
each hospital, in respect to individual methods and needs. This paper is 
confined to the methods which apply to the development of family care at 
the Hudson River State Hospital. 

Much has been learned since July 1, 1935, when it was announced that a 
sum of money was available to pay board for suitable patients at a rate not 
to exceed $4 a week. According to maintenance statistics for relief budgets 
at that time, it cost $4.63 a week to care for one person. Even if each had 
a maximum of six patients, it was realized that the caretakers would be 
unable to do more than break even financially. 

And so, with great care, a start was made at feeling the way. Realizing 
the splendid cooperation that existed with local social agencies, the social 
service department discussed this project with the director of what was then 
the Dutchess County Emergency Relief Bureau. The social service depart- 
ment had in mind that there might be found resources of two different 
types. First, there might be applicants who had been eager to board either 
children or old age assistance recipients and whose homes were entirely sat- 
isfactory, but for one technical reason or another not acceptable for those 
types of boarders. Second, it was felt that there were usually homes, where 
the incomes were marginal, which might be entirely satisfactory and which 
would remain stable if they had some means of supplementing the existing 
incomes. Homes in this latter group proved to be the nucleus around which 
the first placements began. The State hospital social worker accompanied 
the investigator from the Emergency Relief Bureau to visit the first inter- 
ested applicant. She was a widow who lived in the village of Staatsburgh, 
only 10 miles from the hospital. She owned her property but needed a 
means of livelihood to retain it. She also had the care of and financial re- 
sponsibility for her brother’s daughter, then about 10 years of age. There 
was a garden both for vegetables and flowers, there were chicken houses and 
a nice lawn. Her only means of support was doing laundry work for an 
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estate and caring for a relief recipient who lived with her. It was found 
that she had had a background of experience which was, without a doubt, 
invaluable. Her son was a sloyd teacher at the Anderson School; and 
through his conversation, she had gained some little understanding of be- 
havior problems and, above all, had no fear of the mentally ill. To insure 
a firm foundation for the family care program, the first patients were 
chosen with great care. All patients are, of course, accompanied by the 
social worker to their new homes. Only one patient is placed at a time, 
thus giving the caretaker an opportunity to become acquainted with him 
before another is placed. This policy has, without a doubt, played a large 
part in the successful results obtained in this project. A boy of 14, a post- 
encephalitie ease, was the first patient to leave the hospital. He had been 
unable since the age of eight to make an adjustment in his home; but it 
was found that this foster environment was very much worth while. The 
boy even attended the local school beginning in the sixth grade, and his 
marks averaged about 85 per cent. The second choice was a petite old 
lady, the widow of a prominent New York City physician, who, because of 
the pain caused by a kidney condition, had become addicted to the use of 
drugs. She soon found her place in this home as ‘‘Grandma.’’ A paranoid 
condition was the diagnosis of the next member of this new family. This 
woman was partially blind but able to get about by herself very capably. 

Of the first few patients placed, many were individuals who had no one 
to take them from the hospital. 

Leecause there seemed to be difficulties preventing a community adjust- 
ment, they had been retained for many years—some for as many as 35 or 40. 
They all had a ‘‘trend’’ or two, or some set ideas; but they were glad to be 
out of the hospital. What happened to the first four women placed on fam- 
ily care in 1935 may be of interest. ‘‘Grandma’’ was finally placed on old 
age assistance, and about one and one-half years ago, word was received of 
her sudden death. She had remained in Dutchess County, and her pension 
was a matter of reimbursement from Westchester County, her legal resi- 
dence. The blind patient is still living in the village of Staatsburgh and is 
on old age assistance. She has been discharged from parole for over 
three years. The third woman was also discharged about two years ago. 
She is supported by old age assistance and is still in Dutehess County, with 
reimbursement coming from the city of Troy. The fourth patient, a mem- 
ber of the famous Jukes family, is still living in the home in Staatsburgh 
where she was placed on family care, but she is self-supporting through do- 
mestie work in the village. Her place in this home is no doubt permanent. 
There have been many other patients placed since these first four women 
left the hospital. Needless to say, the same home is still being used. It has 
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proved to be excellent for young girls who are unstable mental defectives, 
psychopaths or dementia precox cases. 

It may be pointed out that, in the beginning of this project, both male and 
female patients were occasionally placed in the same home. About three 
years ago, the Department of Mental Hygiene made a ruling forbidding this 
practice. Problems had arisen which necessitated the regulation. The 
writer feels, however, that if careful planning and sound judgment is used, 
there is a place for ‘‘coedueation’’ in family care. There are both male 
and female patients who adjust better where they are the center of atten- 
tion and not encumbered by other placements of their own sex. In homes 
where there are four or five male patients, there are very definite places 
for a woman patient. She is helpful with domestic tasks and gains satis- 
faction from holding first place in the eyes of the caretaker. Wherever such 
arrangements had already been established, no changes were made until Oe- 
tober, 1939, when family care was temporarily discontinued. 

IIudson River’s second family care home was referred to the hospital by 
the same social agency which referred the first. This family was interested 
in male patients. The place was situated about 20 miles from the hospital 
in a rural section. Strange as it might seem, the caretaker had learned by 
means of the grapevine, that the first home had caused no difficulty in its 
community, since none of the patients had shown anti-social behavior or 
caused any disturbance. It seemed likely that such facts had been the de- 
termining factor in the new applicant’s decision to take patients. Her hus- 
band worked on the highway in the summer, but the family income was eur- 
tailed in the winter. One son was paid, on a barter basis, in milk, eggs and 
butter for his services on an adjacent farm, and the other son attended 
school. There were a few hens to be taken care of and a woodbox to be kept 
filled ; and in the summer a very good garden needed cultivating. All these 
jobs offered possible occupation for the men. The first placement was a man 
diagnosed as manic-depressive, depressed. He adjusted very well and be- 
came a member of the family. At times he was somewhat disturbed, but he re- 
mained in this home until he was brought back about three years ago for a 
typhoid checkup. At this time, he was found to have diabetes, so it was 
necessary for him to remain in the hospital for the administration of insulin. 
A father and his son were next to find their places in this household; and 
this home is still being used. The family has moved four times, with special 
consideration each time for the bettering of the conditions under which the 
patients would live. Good meals—in fact, hot biscuits, bacon and eggs for 
breakfast, home-made pies, puddings, cake and bread—seem to add much 
to the contentment of the patients, and on the writer’s last visit to this 
home the caretaker confided : ‘‘I like my work and I never go out anywhere 
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much, just stay here and do for the men.’’ One man played the harmonica, 
another the ‘‘clappers’’ and a third whistled. The fourth, a deteriorated 
general paretic, had a favorite record on the victrola which he played as his 
share in the entertainment. 

In the spring of 1936, there were several other homes opened, including 
one for colored patients. Applications came to the hospital either through 
referrals as already described, or through letters. At no time, was it neces- 
sary to seek additional caretakers or referrals from the community. It is 
interesting that in Hudson River’s district the demand for male patients 
has always exceeded the demand for female patients. Statistics from other 
institutions indicate the reverse. Placements have been confined to a dis- 
trict not too distant from the hospital, although there have been applica- 
tions from persons living as much as 50 miles away in Montgomery, Wash- 
ington and Rensselaer counties. Only once, was a home used outside the 
boundaries of Dutchess County. This was a rambling old farmhouse, piec- 
turesquely situated on the Pittsfield highway near New Lebanon, N. Y. It 
was used from November, 1938, to September, 1940, when the last patient, 
who had been receiving old age assistance following family care, was dis- 
charged from parole. 

It was not always easy to find patients who were both suitable and willing 
to leave the institution. In fact, throughout the entire duration of this pro- 
ject in this hospital, there has always been shortage of approved patients 
for available homes. Every inch of family care progress has had to be sold 
to the staff, as well as to many of the desirable patients who have become 
thoroughly institutionalized. Several such women whom the writer inter- 
viewed—and all patients are interviewed and evaluated carefully by the 
social worker before a placement is assigned—expressed many thanks for 
the interest shown in them, but said they felt that their treatment in the 
hospital was satisfactory and that they had no guaranty of what a new situa- 
tion might offer. One of the first placements—the partially blind woman— 
proved to be most helpful in solving this problem. All her life, she had 
wanted a red dress. A cousin died, and her entire wardrobe trunk of cloth- 
ing was sent to the patient. In this trunk was a red dress. There was no 
more responsive audience than the ‘‘girls on the ward,’’ so she asked if she 
might come back and pay them an afternoon call. So radiant was her re- 
port of food, privileges, etc., that it was possible to place promptly several 
patients who had refused to consider family care before. 

As time went on, it was realized that family care patients very much 
missed the hospital dance on Monday and the movies on Thursday. Also, 
there were some who attended church regularly. The chureh was just 
around the corner at the hospital, and there was no need to have money 
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for a collection, for there was no collection. To meet the movie situation it 
was arranged for the hospital transfer car, a seven-passenger vehicle, to call 
for the women, bring them from Staatsburgh to the hospital, and return 
them after the theater. Mrs. Asterbilt herself never looked more luxurious 
than did these patients on the way to their semi-monthly movies. This 
method was satisfactory when there were only a dozen patients in family 
care, but the numbers increased, and so did the demand for the hospital 
car. 

Another problem arose when it was found that caretakers would single 
out a patient or two who would receive bits of cash for spending money or 
small gifts of such things as candy, cosmetics and cigarettes. Then this 
favored one would do something untoward, and the caretaker would say, 
‘*Didn’t I give you this or that?’’ Such practices not only would make the 
patient ‘‘feel bad,’’ but the unfavored patients felt neglected, and friction 
and dissension developed. The hospital supplied tobaceo in the first few 
years of family care. Some liked it so well that they even bought the 
brand when the policy was changed and the hospital no longer supplied it. 
Other patients, however, wished for better brands and for cigarettes, not 
tobacco. 

Therefore, when the Legislature decided to raise the weekly boarding 
rate from $4 to $6 in July, 1937, it was felt that this was an excellent op- 
portunity to meet two problems by inaugurating a new system, giving of 
allowances. Hudson River State Hospital was the first to use this plan. 
The steward was a conscientious objector to it, but the writer is glad to say 
that there were no undesirable results. The original plan is still in use— 
having the caretakers give 50 cents weekly to each patient, except when a 
patient’s family is able to furnish spending money. In such eases, no allow- 
ance is made from State funds for the individual. The patients have all 
been much happier, for they can spend allowances according to their needs, 
whether they buy silk underwear or satisfy a sweet tooth. In the cases of 
the more deteriorated patients, who do not have judgment enough to spend 
50 cents a week wisely, the caretakers discover what they like—hard candy, 
for example, or special brands of smoking or of chewing tobacco—and the 
allowance is spent by the caretaker for the patient. Some may wonder how 
there can be certainty about this. A careful check is kept, and the homes 
are also known rather well. Patients also are quick to inform the social 
worker if their allowances are neglected. Both caretakers and patients have 
been better satisfied with this allowance system; and it seems certain it was 
a step in the right direction, inasmuch as petty jealousies have disappeared. 

After the rate was increased from $4 to $6, it was impossible not to be 
conscious of the higher standard of living maintained by new applicants. 
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On the whole, the caliber of homes has continued noticeably better than dur- 
ing the first two years. No specifie standards have ever been stipulated. If 
a home did not have every convenience, its relative merits were decided on 
the basis of the personalities and amounts of understanding manifested by 
the individuals living in it. Different classes of patients demand different 
levels of living. Chintz curtains, table linen and such appointments mean 
much to the more fastidious patient, while the poorer patient and the more 
psychotic are not concerned with such furnishings. Sometimes a patient’s 
adjustment is threatened if he is placed outside the pale of his former level 
of living. 

Experience before 1937 had taught, too, that different amounts should be 
paid for different patients. A patient who performed a duty for the ecare- 
taker which would otherwise have had to be done by hired labor, was more 
valuable than an idle patient and therefore not a $6 patient. Rates varied 
accordingly, and sometimes there were several rates in one home. Care- 
takers recognized the logic in these regulations, and, of course, the steward 
was appreciative of such conservation of funds. 

From 1935 to October, 1939, when family care was temporarily discon- 
tinued because of lack of funds, 24 homes had been used, 12 of which were 
still active on the latter date. The hospital is still using 10 of these original 
homes. Only three homes were closed because the hospital was not satisfied 
with care given the patients. At the present time, 30 homes are in use, 
and it is planned to open at least five more, which have already been ap- 
proved, as soon as there are patients to fill them. 


Patients vary from one 
in a home to the maximum of six. 


Very few have only one, for most care- 
takers must break even financially, and this is impossible with only one 
boarder. 

Just about the same time that the Legislature increased rates, the Mental 
Hygiene Department—having been aware for some time of the problem 
raised by the clothing of patients in conspicuous state garments—was able 
to issue releases. Releases made it possible to purchase necessary garments 
on the open market rather than taking them from the hospital stock. The 
women patients were pleased and proud to know that, from that time on, 
their dresses, shoes and hose would not advertise from whence they came. 
They enjoyed the shopping expeditions, too. By the careful purchasing of 
dresses below the stipulated figure of $2.98, it was also possible to slip in 
foundation garments when they were needed. 


The men also had problems 
with clothing. 


It seemed that the old eustom of inspecting nightly the 
contents of patients’ pockets made it essential that the number of pockets 
be reduced to a minimum. The writer’s first complaint came from a male 
patient, who had found himself minus about five of the stipulated 13 pockets 
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in a regular man’s’ suit. The tailor agreed to make suits to measurement 
and to reinstate the five pockets for the family care men. Later a group of 
‘‘boughten’’ suits were allocated to these patients, and some of them fairly 
shouted with pride at such innovations. 

It is realized that statistics may be dull, but still they speak volumes. 
From July 1, 1935, until October 1, 1939, the date when family care was 
abandoned temporarily, due to lack of funds, 119 male and 65 female pa- 
tients had left the hospital in family eare. For the vear ending June 30, 
1941, there were 67 men and 44 women, totaling 111, in family care. Dur- 
ing this fiscal year, only 30 patients were returned to the institution, 14 
men and 16 women. The total number returned to the hospital since the 
beginning of this project is 214, 133 males and $1 females. For statistical 
purposes every patient is listed as ‘‘returned’’ on the census no matter 
what category he may later fall into:—e. g., parole, escape, ete. Table 1 
indicates the reasons for their ‘‘return.’’ 


TABLE 1. RETURN OF FAMILY CARE PATIENTS 


Male Female 
PP MENORN  RUONN 6 5: 5.6:0:5 a a:0(0i0.t Rasen en eeeae 18 8 
Miemtal Com@ition ....0.ccccccscvesces spate 29 29 
ee ree Cen er re tT ee me 6 4 
BONED. ccaciseccccces aoiahelate secagaborsne Sain 8 1 
IO 05 8 5'54.0'5'5.0 0 Side ohaw wee eeene wei a 37 29 
Homes closed ...........se00. piaeiesrem eels ete 8 3 
Family care discontinued ............e0e% 23 6 
WE EUAGIE CHOCKOD: 555 20:0:csovesiseese nant siowe 3 0 
Discharged outright ..........seseseseces 1 0 
POU a0 dcceesesice jae emma tere aamaiae 0 1 

133 81 


A number of these returned patients have been sent out again (Table 2). 
TABLE 2. NUMBER OF TIMES PATIENTS HAVE BEEN OuT 





Male Female 
ND a cca ikniacaieiehimm ences re ee 87 39 
BWEO <<ceeess sckstiva eile Salk hon ialiabe esas eee 11 10 
NOR SUING 6c iad ieie ea seers eee iastaus ne 3 2 
OM TE cin cdceweeewancsees id laa adh - 1 1 

102 52 


In the beginning of family care, few, if any, at Hudson River State Hos- 
pital realized the therapeutic value it might serve in preparing patients 
for parole. <A very rigid rule of putting only patients in need of custodial 
eare in the category of family placement has been observed at Hudson 
River. When these patients improve and plans can be made, they are trans- 
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ferred to parole and are eventually discharged. In some few eases, relatives, 
doubting a patient’s ability to adjust, saw him improve and make an ad- 
justment in a boarding home. They were then convinced that the patient 
would do likewise in his own home. Thus, they eventually assumed re- 
sponsibility for, and seemed to have a better understanding of, the patient. 
With the lessening of financial stresses and the increase of new interests, 
changes of a positive nature also could be seen occurring in the caretakers. 
Many have assimilated the information given them relative to patients, and 
are frank to admit that they can now handle their own problems with bet- 
ter judgment. Therefore, it is felt that family care has not only acted as 
a stepping-stone to parole for the patient but has made better adjusted 
caretakers as well. 

The social service department at Hudson River is proud of the table which 
indicates the reasons for parole (Table 3). 


TABLE 3. REASONS FOR PAROLE OF FAMILY CARE PATIENTS 


Male Female 

Obtained employment........e.eeeeeeeeee 10 5 
Old age assistance ....cccccsccccscvces os 3 11 
DE hs sha sti dGe ce reeewddowieneas oe 2 2 
TO GW, PAY cississiieciecsiaiessesaaacens + 16 7 
Boarded without charge .........seeeeeees 4 2 
By CBCAPE 2c cccccccccccccccccccscccecs ee 2 2 

37 29 

Crrpmd COCA acs c.c.ci0.0600:0.0.0:0:001010 4.010% ° 66 


Sometimes it took large amounts of patience to wait for the local old age 
assistance officials to establish settlement in the county of the patient’s legal 
residence. In one instance, the commissioner of Greene County refused to 
authorize old age assistance. After the patient wrote to the Governor to 
ask for a fair hearing, it was finally possible to make the commissioner real- 
ize that this patient was a just charge, and he saw his way clear to approve 
the authorization. Our patient has been enjoying his monthly old age as- 
sistance ever since and is now discharged. 

Table 4 indicates the diagnostic grouping of all patients placed in family 
eare until July 1, 1941. 

There are many eases, which would be of interest. The majority are suc- 
cess stories, such as that of the male patient who had not spoken for 12 
years and now talks enough to express his needs. It would be impossible to 
say who was more pleased, the patient or the caretaker, when the patient 
formulated his first question. But on the other hand, there is the story of 
the patient who overturned the breakfast table in a fit of temper because 
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she had to wait 20 minutes to get into the bathroom. And there is the one 
about the woman who knew she had been so disturbed that she was going to 
be returned to the hospital. Just before the hospital car called for her, she 
decided to leave something to be remembered by, so she cut up the bedding, 
including the mattress, and then broke the bed as well as a chair. 


TABLE 4. DIAGNOSES OF PATIENTS IN FAMILY CARE 


Male Female 
DOMORUR PTWCOT 2. ccscccccosscceces eee 69 48 
With cerebral arteriosclerosis .........06. 31 9 
With mental deficiency ........ eer re 9 8 
| Perr rrr reer re erTerTiTr rrr rrrTy 11 3 
Manic-depressive ........ join wesimeios eri 9 10 
Paranoia and pararncid condition.......... 6 10 
Alcoholic psychoses ....... eos ccccccccoss 9 0 
General paresis ......... SPR area etinine ee 9 a 
With psychopathic personality ............ 5 1 
With convulsive disorders .........+2+0008 6 2 
SONNE on 06nnssnesnncsedescesssces 4 0 
With other disturbances of circulation.... 1 1 
Psychoneuroses ...... so ececccccccccceces 1 7 
With epidemic encephalitis ............00. 1 1 
Involutional ...........00. oeccccccccccces 3 1 
Due to drugs and other exogenous poisons.. 1 2 
With organic changes of the central nervous 
SYSTEM seciscccacsicccccccecececoesceccs 1 0 
Juvenile paresis ....cccscccscccscccccecs 1 0 
177 107 
Grand total ...... Saiasiacs iokiaceukns Sieraath baie ‘ 284 


It would be fitting to close by quoting a letter from a patient who had 
stolidly refused family care until three months ago. He is a physician, 
diagnosed involutional melancholia, who was admitted in 1922. 

‘‘Dear Mrs. Jones: I was ealled up from the OT class about ten o’clock 
on Jan. 23rd and at 3 in the afternoon reached this place located two miles 
from Germantown and one-quarter mile to the Hudson River. The house is 
in the fork of two roads surrounded with 17 evergreen trees, seven of them 
and two horse chestnut trees in the front yard facing the south. The view 
of the Hudson River and Catskill Mountains beyond is so striking that it 
seems to verify the statement that the scenery along the Hudson equals 
that of any abroad. The house has seven rooms, a large hall and bathroom. 
The rooms are large and the house is lit by electricity, heated by an oil 
burner in the cellar with hot and cold water on tap and cooking done with 
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an oil stove. The house is ninety years old. There are 32 acres in the place 
with 50 Kieffer pear trees needing trimming and 150 apple trees that need 
attention. Miss Smith, one of the owners, a nurse retired, one time at 
Bloomingdale with Dr. Cheney, is in charge while another nurse, a partner 
in ownership is at the Northport Hospital and spends five days a month 
here. <A child, less than three years old, who has discovered perpetual mo- 
tion and is temporarily here, and four men are the occupants besides the 
eat. My daily routine keeps me busy from the time it is light enough to 
see to get around ’till 8 o’clock p. m. when I go to bed. Am out doors most 
of the time weather permitting. I take care of the chickens and ten pair of 
pigeons which takes only about a half hour daily. Have an incubator heat- 
ing up for which I am saving eggs to hatch. Had a present of a Columbia 
frame for rug hooking and embroidery. It is very light and can be easily 
earried, so constructed that a rug of any length and three feet wide can be 
made as it will take burlap forty inches wide. One could be made for the 
OT of waste material. A braid weave frame can also be made to fit the 
standard. I have gained in weight from 115 lbs. to over 120 lbs., have in- 
creased appetite and take plenty of time as Miss Smith likes to visit, has 
a keen sense of humor and is in no hurry to finish the meal. The problem 
here is to make the abandoned farm land and empty out buildings profitable, 
in which Miss Smith is intelligently interested having been brought up she 
says on a milk stool and milked cows daily on her father’s farm. 

‘‘The first week here I explored the country round for a radius of two 
miles. <A trip to Hudson once or twice a week can be had. The other men 
have gone with her there on her trips to do her shopping. I haven’t gone 
as I prefer to stay here with the little girl. I hope you are well and things 
are going smoothly. 

‘‘With best wishes, Sincerely . .. ”’ 


This letter expresses the feeling of satisfaction which many of the pa- 
tients have voiced. Those who administer the project of family care realize 
the details involved, and evidence of this nature, makes them realize, more 
and more, its intrinsic value to the individual patient. 


Iludson River State Hospital 
Poughkeepsie, N. Y. 








CASE WORK WITH ADOLESCENT PATIENTS 
BY MARY-ELLEN HAYES 

The ’teen age is a difficult time for all, but doubly so for the patient re- 
covering from a psychiatric disorder. Growing up involves the necessity 
of learning to pe at ease with other young persons as well as the undertak- 
ing of self-support. A psychiatric disorder in adolescence is almost in- 
variably tied up with these two steps in growth. Often the disorder, psy- 
chotic or neurotic, is the patient’s attempt to solve the conflicts of inde- 
pendence versus dependence and of affectional relationships outside the 
family versus the familiar family ties. His original solution, an illness, re- 
sulted in his entering a psychiatric hospital. Uncomfortable as his symp- 
toms were, they were preferable to the fearful uncertainties of grown-up 
life. Now treatment has broken down the old attitudes, but the patient 
must build up new ones if he is to proceed with growing up. 

The situation in which the young patient finds himself when he makes his 
first tentative steps toward a new attitude is of utmost importance. Orig- 
inally frightened and hurt by early experiences, to the extent of precipi- 
tating a psychiatric disorder, the recovering patient is still extremely sensi- 
tive. Any defeat of his new, tentative efforts may result in quick with- 
drawal and the return of the old fears. If his first steps are suecessful, he 
gains in courage and confidence, and becomes more able to face the hurts of 
the real world as time goes on. Beset by doubts of his own ability and 
worth, he needs, for some time, the help and backing of persons who under- 
stand his troubles. Often his family is unable to provide the encouragement 
and appreciation the patient needs, for, in most instances, the family mem- 
bers, too, are confused and uncertain. Anxiety about the patient’s future, 
guilt about their past behavior toward him, criticism of what seems to them 
unreasonable in his behavior, a need to dominate and control him; these 
are a few of the attitudes reflected by the relatives. 

The last weeks or months in the hospital and the first weeks or months 
out of the hospital form a kind of convalescent period. To draw an analogy, 
the bent or broken leg is now straight, but if the roads are too rough or the 
journey too long, the leg may again fail. It is during this convalescent pe- 
riod that the psychiatric social worker may be particularly helpful. Under- 
standing as she does the causative factors in the patient’s illness, and able 
to recognize the patient’s first timid attempts to make a realistic adjustment, 
she can at the same time recognize and encourage signs of growth and mini- 
mize or protect him from strains he cannot bear. She can also provide a 
friendly, yet objective and controlled, relationship which can be a learning 
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experience for the patient who is struggling away from self-preoccupation 
and toward interest in others. He can try out on the psychiatric social 
worker his new attempts at aggression or outgoing affection, without the 
danger of being misunderstood and hurt. In addition, the psychiatrie so- 
cial worker can be of great help in her recognition of the patient’s need for 
practical advice, and in her ability to give this advice without negating the 
patient’s own efforts toward independence. For the adolescent must extri- 
eate himself from his dependence upon his parents, and yet he is not ex- 
perienced enough to handle his practical problems alone. Often, he recog- 
nizes poor Judgment on the part of his parents, but he has no knowledge or 
experience with which to combat it. 


SociaAL CASE Work REportTs 
Case 1 


Paul, aged 17, suffered from a compulsive obsessive neurosis for two years 
before hospitalization. Intensive psychotherapy cleared up his symptoms, 
but he was still immature and dependent. It was hard for him to accept 
the responsibility of making decisions for himself. To him, such a step 
meant risking later self-reproach, as well as criticism from his aggressive, 
domineering mother and his inadequate but critical father. The doctor be- 
lieved Paul would be better equipped to handle the difficulties of his family 
situation if he could obtain work before returning home. With the psychi- 
atric social worker, Paul outlined his job preferences and evaluated his high 
school vocational course. Various methods of job hunting were suggested. 
Paul decided to register at the State employment service and to look for 
work himself in a dinner ware establishment, the particular field of work 
which appealed to him. He preferred to run the risk of refusal of his direct 
application, rather than to compete with many other boys who might an- 
swer advertisements or apply to employment agencies. The worker gave 
him complete directions for obtaining working papers and enlisted the in- 
terest of the State employment service. 

Paul found his first job himself. It was packing china, for long hours, 
at pay below that required by the wages and hours law. Paul was dissatis- 
fied, as he found the work very fatiguing, but it was his first job, and he 
was afraid that if he gave it up he might not find another. He wanted some- 
one to tell him to leave the job. His family was elated that he was actually 
working at last, and begged him not to resign. The psychiatrist and the 
worker refused to make the decision for Paul, but encouraged him to follow 
his own desire, particularly as he was being underpaid. It was clear that 
Paul’s conflict about working was another manifestation of his still existing 
immaturity. 
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After two weeks of indecision, Paul precipitated his own discharge by re- 
questing shorter hours. Three days later he started on his second job, this 
time as a delivery boy. It was a part time position to which he had been 
referred by the State employment service. Again he was not satisfied. He 
wanted to earn a full time salary, and he still wanted to ‘‘ work with dinner 
ware.’’ 

Paul’s family thought that he should be satisfied with any work he could 
get when so many other boys were unemployed. But with the social worker, 
Paul was free to express his doubts, and she agreed with his decision to 
keep this job, but to spend his free time looking for something better. He 
had many uncertainties. Would the employment office be critical of him 
for not being satisfied in the job it had provided? Would his employer ob- 
ject to his looking for something better? Would prospective employers re- 
fuse to take him when he already had a job? All this was reviewed with 
him, the probable attitudes of other persons were estimated in advance, and 
Paul felt more equipped to meet unknown situations after these discussions. 
He has now been working three months and has been at home one month. 
Weekly conferences with the psychiatrist and with the psychiatric social 
worker are continuing during the adjustment period at home, and Paul is 
being encouraged to join the Y.M.H.A. to continue the social contacts to 
which he became accustomed while in the hospital. 


Case 2 


Twenty-one-year-old Vera’s mother had directed and controlled the girl’s 
every idea and activity. It was clear to the hospital staff that after Vera’s 
recovery from her acute illness, schizophrenia, hebephrenie type, her only 
chanee of remaining well lay in taking over responsibility for her own life. 
To do this, meant more than an intellectual understanding. She had to 
learn by actual experience that she was capable of making decisions, and 
having opinions, and that her own desires had validity. This experience 
could not be provided by the mother who, due to her own neurotie diffieul- 
ties, was still oversolicitous. 

Therefore, during the last four months of her stay in the hospital Vera 
was taken on weekly trips by the psychiatric social worker. At first Vera 
wished the worker to make even such small decisions as to whether to ride on 
the bus or the subway. Gradually, with much encouragement and reassur- 
ance, the girl took over the responsibility of deciding where and how to go. 
The worker waited patiently, regardless of how long it took Vera to conquer 
her indecisions. On one oceasion, visits to four stores in two and one-half 
hours were necessary before the patient could purchase a play suit. It was 
only after being thus forced to make many small decisions and discovering 
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that her judgment was perfectly good that Vera could consider larger is- 
sues. A month after discharge, Vera undertook and carried through a 
plan for her vocational future, independent of her motaer’s desires, but 
accepted by the mother as a plan approved by the hospital. 

Two months after her discharge, Vera referred to her earlier fears that 
she might ‘‘slip back under her mother’s domination and again become ill.’’ 
She said this fear no longer concerned her, for during hospitalization she 
had developed a ‘‘personality of her own.’’ She did not think her parents 
recognized the change in her, but she felt that she had ‘‘eut the umbilical 
cord, emotionally speaking.’’ She has continued to show progress in the 
five months since her discharge and now discusses vocational and recrea- 
tional plans in her weekly interviews, 


Case 3 

After completing high school and business school, Dorothy, aged 18, was 
unable to look for work. She stayed at home a year; then her family recog- 
nized that treatment was needed before she would be able to undertake 
adult responsibilities. Dorothy had been in the hospital nine months when 
interviews with the psychiatrie social worker were initiated. In discussions 
with the psychiatrist and with her parents, Dorothy had, up to this time, 
maintained that she knew she must work some day, but that there was noth- 
ing she was interested in doing. She told the social worker that she did not 
wish to do secretarial work because it was ‘‘routine and boring.’’ She was 
not trained for, or interested in, anything else. On the assumption that 
Dorothy probably knew very little about the various vocational fields the 
worker gave her vocational books to read. One was for use in high school 
vocational courses, and there were questions at the end of each chapter. 
Grudgingly, Dorothy read ‘‘assignments’’ and answered the prescribed 
questions. In interviews, she was superficially polite, but quite uncommuni- 
eative. ‘To the psychiatrist, she confided her resentment at being forced to 
consider her future—and her boredom with the academie method which the 
worker was using in an attempt to stimulate Dorothy’s interest. At last, 
Dorothy tentatively admitted to the psychiatrist that she would probably do 
best to return to secretarial work for which she was already prepared. She 
then received the catalogue of a business school which provides half-time 
work, with the students using their earnings to pay part of the tuition. 

From this point on, Dorothy took matters into her own hands. To the 
psychiatrist, she admitted her reluctance to undertake steps toward self- 
support, her fear of embarrassment and of return of symptoms, her convie- 
tion of failure. To her mother, she announced that she was going to attend 
the school suggested. For several weeks, Dorothy said nothing of this deci- 
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sion to the worker, but she finally asked that she be accompanied to the 
school to register. The decision to go was a real step, but the first weeks 
were not easy. Dorothy, however, prided herself on carrying through a 
plan, once she had made it, and did not allow herself to give in to fears, 
embarrassment or symptoms. The program of part-time work provides a 
step toward a regular position, a transition period between the protection 
of institutional life and the responsibilities of return to the world. Dorothy 
remained in the hospital during the first six weeks of the 15-week course, 
and continues interviews with psychiatrist and social worker since return 
home. 
Case 4 


Flora, aged 17, had an unhappy life, and the future seemed to her quite 
unattractive. With a psychopathic, feeble-minded father and a deaf mute 
mother, Flora had to take a great deal of responsibility from an early age. 
She acted as interpreter for her parents, rarely had any fun, and had never 
been away from her own slum neighborhood. Her illness, conversion hys- 
teria, represented her refusal to go on with a life of drudgery. In the 
hospital, she was delighted to learn handicrafts, French and music. She 
boasted that her piano lessons were ‘‘better than you can get on the out- 
side.’’ 

The hospital was a new world to Flora, but she yearned to see more of the 
city. She felt inferior when the other patients spoke of Radio City, the 
Statue of Liberty or the Planetarium. The psychiatrist believed that if 
Flora was to think of a grown-up life as attractive she needed actual ex- 
perience outside the hospital. So, on alternate weeks, Flora and the social 
worker take trips to places of interest. Gradually, Flora is feeling more 
like the others, for she can speak casually of different sections of New York. 
She knows the various subway systems and the main shopping sections, and, 
at last, went to the World’s Fair. In this instance, the worker is providing 
not only an understanding friend, but also a glimpse of the world. Flora’s 
experiences since hospitalization, and her contact with various other hos- 
pital patients, have shown her how varied life can be. 

Since Flora’s symptoms are clearing up, but return to her family seems 
inadvisable, plans are under way to place her in a boarding school which 
will provide vocational training and at the same time continue opportuni- 
ties for the interests and recreation Flora previously missed. 


SUMMARY AND DISCUSSION 


The social case work approach in the eases of four adolescent patients 
who had made progress as the result of psychotherapy has been presented 
here briefly. These patients were referred to the psychiatric social worker 
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by their psychiatrists; and the method used was, in each instance, an in- 
tegrai part of the total therapeutic plan. Psychotherapy continued con- 
eurrantly ; and psychiatrist and social worker consulted frequently. In 
addition, case work was carried on with three of the mothers and one father ; 
but it was clear that little fundamental change could be anticipated in the 
parental attitudes. 

These four young persons had been unable to extricate themselves from 
the domination of their neurotic parents by overt rebellion, and had es- 
eaped temporarily through illness. In contrast to adult recovered patients, 
they could not separate themselves from their parents geographically, nor 
could they, because of youth and inexperience, dispense with adult guidance. 
Three of them returned to very much the same home situations they had 
left. In all cases, however, the patients were better equipped to meet their 
family problems, because of insight developed as a result of psychotherapy. 
Also, they were no longer handicapped by severe symptoms. In every in- 
stance, a taste of actual experience seemed important as an additional as- 
set for these young patients who were now attempting to establish them- 
selves as independent individuals. A common need was that of develop- 
ing friendships outside the family, both as a necessary aspect of growth 
and because the families had severe limitations. 

As presented, the case work method appears simple. It might be asked 
whether any friendly person with good common sense could not do as much. 
The professionally trained worker knows that every professional relation- 
ship, to be therapeutically effective, must be carried on in accordance with 
certain objective controls. A thorough understanding of each individual 
patient is imperative if the worker is to avoid fatal mistakes. To illustrate: 
Vera and Paul, particularly, and Flora to a lesser extent, begged to have 
decisions made for them. Vera’s indecision was in part a residual of her 
psychosis, in part a life-long response to maternal domination. She needed 
the experience of deciding, regardless of how long it took her. Impatience 
or misplaced indulgence would have blocked that necessary first step. But 
either might have been the human impulse of a layman. Paul’s dependence 
was partly an expression of his immature character and was partly related 
to his inexperience. Discussion of the factors involved placed him in a bet- 
ter position to make a decision. Flora’s lesser problem was weighted heav- 
ily by her very meager experience. It took two afternoons to buy a pair of 
shoes, because she actually did not know how much shoes should cost; and 
she made a thorough survey before she was satisfied. 

A professional relationship, to fulfill its aims, can continue for only a 
limited period of time. The termination must take the form of a step for- 
ward. For the time it lasts, the patient, particularly if he is a young person, 
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may think of the worker as a friend. But it must be clear to him that the 
relationship is undertaken for the duration of his need of it, and that he 
will outgrow that need. A real friend, he could see at any time, as fre- 
quently as he would wish, and over an indefinite number of years. In case 
work, interviews or trips are arranged on an appointment basis, at regular, 
planned intervals and during office hours. Recreational trips are ordinarily 
discontinued when the patient leaves the hospital, and interviews are substi- 
tuted. Discussions are concerned with the problems and interests of the 
patient. The worker is constantly on the alert for indications of the pa- 
tient’s interest in ordinary social contacts, and the worker encourages the 
patient in this direction. Vera, Dorothy and Paul were all referred to their 
local ‘‘Y’s’’ and Flora to a boarding school. 

The worker, then, provides an experience in social relationships through 
her interest in the patient and her understanding of his needs. It is a tem- 
porary, controtled relationship, but one which serves as a stepping stone to 
the young patient in his growth toward a real social adjustment. In addi- 
tion, the worker represents, to the young patient, a standard of adult be- 
havior entirely different from that of his neurotic parents. This is a stand- 
ard which the patient can utilize in his own growth toward maturity and 
independence. 

To summarize, the psychiatric social worker can contribute to the treat- 
ment of young patients: (1) knowledge of resources and other practical 
matters; (2) skill in handling each patient as an individual on the basis 
of his particular problems and needs; (3) a professional but friendly rela- 
tionship during his ‘‘convalescent’’ period, as a step toward real social rela- 
tionships; and (4) a wholesome example of adult attitudes. 


Social Service Department 
New York State Psychiatrie Institute and Hospital 
New York, N. Y. 








THE FUNCTION OF THE MENTAL HYGIENE CLINIC IN REGARD TO 
JUVENILE CONDUCT DISORDERS* 


BY EUGENE DAVIDOFFP, M. D., AND ELINOR NOETZEL 


Part VI. Therapeutic Considerations and Résumé of Function (Continued ) 


In this communication, the writers are continuing the discussion of thera- 
peutic procedures used in the clinic at the Syracuse Psychopathie Hospital. 
They are stressing the point of focus of the therapy, which varies with the 
subgroups described in previous papers. Organization of the elinie was 
outlined in the last preceding article, Part V of this series... Treatment 
methods were described in the same paper as they have been adapted for 
four of the subgroups of clinie patients (1) the type with defective per- 
sonality integration; (II) the mental defective types; (111) the types with 
specific mental disabilities—in reading, writing, speech, arithmetic and 
manual tasks; and (1V) the organie reaction type. 

Treatment of two further types—(\V) the type with poor familial back- 
ground; and (V1) the type in which socio-economie factors predominate 
will be discussed in the present paper; the presentation of the entire series 
of papers will be summarized; and a résumé of the funetion of the clinie 
will be presented. 





TREATMENT OF THE TYPE WITH Poor FAMILIAL BACKGROUND 


In considering the type of delinquency arising from poor familial back- 
ground, we are not unmindful of the fact that every case resulting from 
familial situations manifests socio-economic aspects as well as disturbances 
grounded in intrapsychie conflict. However, we cannot treat all these fae- 
tors at once, so it would appear that we must lay stress first on the situations 
in which the problems predominate. In the treatment of juvenile delin- 
queney, there has been growing appreciation of the various factors which 
affect children. We have a better understanding of the mechanisms of be- 
havior; and we have come to a realization of their interreletionships with 
wages, industrial conditions, cultural patterns, recreation, housing, neigh- 
bors, politics, newspapers and radio. Because of the complexity of the prob- 
lem, we must be satisfied with a partial solution. The prolonged period of 
readjustment required for the older children is a matter which underscores 
the need of understanding these factors. 

*This is the sixth and concluding article on the function of the mental hygiene clinic, written by 
Dr. Davidoff and Mrs. Noetzel and appearing in THE PSYCHIATRIC QUARTERLY SUPPLEMENT. The 


preceding five were published in Vol. 12, Nos. 1 and 2; Vol. 13, Nos. 1 and 2; and Vol. 15, 
No. 2, January and July, 1938 and 1939, and July, 1941. 
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In this subgroup, the approach is to the family directly. The social 
worker bases her treatment on the social situation. She is indebted to psy- 
chiatry for an understanding of personality, but her focus is different. Her 
philosophy is grounded in the family and its right of self-determination. 

She considers the child as a free individual who belongs to himself. He 
is not a puppet or a repetition of an adult but a changing, developing per- 
sonality. He needs affection, security, love, discipline, and growth through 
achievement and social acceptance. If we are to help the child to achieve 
these, the social worker must offer certain things to him and the family. 
Eleanor Neustaedter? has said that the social worker has three functions in 
regard to her client—material things, services and a relationship. 

The material things a social worker can give are food, clothing, and shel- 
ter. Social workers are just beginning to recover from the period in which 
they regarded the giving of relief as something indecent. Often, the social 
worker in that period concentrated too closely on the unconscious when the 
client was all too conscious that he was cold or hungry. 

Many children in our clinie are chronically underfed or undernourished. 
The restlessness which results from this brings nagging of teachers and par- 
ents. An inadequate food budget may lead a child to pilfer from the fruit 
stand. A diabetic or hypoglycemic child may steal to satisfy his craving for 
sweets. The adolescent will not enter into social activities if his clothing is 
shabby. We certainly cannot teach him pride in his personal appearance 
and cleanliness if he has insufficient clothing. However, we must be alert 
to recognize when the untidiness is due to psychological factors. 

We are all aware of the results of bad housing, overcrowding, inadequate 
rest, and the lack of privacy necessary for the development of standards of 
decency and modesty. In case of sexual assault, for instance, where the child 
seems to have been a willing victim, we find that one of the contributing 
factors has been the premature excitation resulting from the witnessing of 
sexual intimacies because of overcrowding. 

Social work has begun to develop certain measuring rules. One of these 
is the scientifically determined budget. Given an adequate budget, the in- 
tangible factor of the person who is to use it confronts us. The Visiting 
Housekeeper service, which has in recent years performed valuable service 
in illness in holding homes together, can be used to teach the mothers of our 
delinquents the art of home making. We often hear that it is impossible to 
accomplish anything with a mentally defective mother who has had no 
training in homemaking. However, a practical approach would be to work 
with her and teach her how to scrub floors or clean her house by actual 
demonstration. 
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The problem of providing for the family which lives below a minimum 
budget standard and declines to accept relief finds the social worker in a di- 
lemma. Shall she try to persuade the family to give up the right to be 
self-determining or shall she allow them to be chronically underfed? 

We have mentioned before the transfer of authority that takes place when 
the social worker holds the purse strings. This constitutes one of our best 
reasons for preferring cash relief, since the rdle of the social worker is not 
so evident to the younger members of the family. 

In providing an adequate budget, it is often found necessary to protect 
an adolescent from assuming too much premature responsibility. We may 
encounter a cultural lag on the part of the parents; and we may be accused 
of encouraging the youth to shirk his responsibilities. We know that we 
are trying to keep our adolescent from projecting upon his parents the 
hatred for a burden that he is not strong enough to bear and to preserve 
the love he has for them. However, parents, particularly those of European 
origin, may need to have this interpreted to them. 

Direct contacts with, and advice to, parents have been previously men- 
tioned. Intensive treatment of the entire family is sometimes necessary. 
Study of the parents, and of siblings in whom deviations are not too super- 
ficially evident, reveals that the child possesses an exaggeration of certain 
conscious or unconscious racial, familial or group patterns—the attitudes 
and mores of the parents and relatives. Sibling rivalry, struggle for favor- 
itism and illness or deviations in other members of the family are a few of 
the many factors elicited. The joint home visit of the social worker and 
physician offers a practical method of observing the setting in which the be- 
havior occurs. The family is often encouraged to visit the elinie ; and com- 
bined interviews are held, in which the community social worker may later 
participate. The parents are encouraged later to observe what we are try- 
ing to do for the child. If they are intelligent, the task is easier. How- 
ever, an attempt can always be made to correct certain unhealthy attitudes. 
All the siblings are frequently observed in the play room. 

How poor is the family background? How much ean be done with the 
parents before more active social intervention is necessary? The services 
which the worker offers vary with the situation and need of the individual 
family. 

We are very likely to make our social diagnosis on the basis of our own 
fantasy of what the child and parent ought to feel instead of what they do 
feel. It is extremely difficult for us to accept a very fundamental rejection 
of the child. Is the movement within the family toward separation or co- 
hesion? If the parents voluntarily come to the clinie and ask us to tell them 
what they have done to make the child behave as he does, we may conelude 
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that the parents have a desire to change. How different is the story when 
the parent comes unwillingly ; or when we point out that the child presents 
no problem in school and that most of his difficulty arises in the home—and 
the parent counters by saying the child has been ‘‘mean’’ since babyhood. 
Often, valuable time is lost in trying to make a parent assume responsibility 
for a child when he has reiterated his opinion that the child is all to blame. 
We must regard our own motivation when we attempt this. We identify 
too closely with the child and become punitive toward the parent. If the 
parent does not seek help for his own problem, there is nothing we can do to 
establish a successful parent-child relationship, and a substitute placement 
is indicated. This is particularly the case where defective hereditary fae- 
tors predominate in the family. 

Often, it is likely that the family is too closely knit for mental health. 
Particularly in dealing with adolescents, the finding of more numerous out- 
lets for older members of the family is imperative. 

The tradition has grown in some clinics that the patient is the psyehia- 
trist’s responsibility and the parent the social worker’s. We have not found 
a rigid adherence to this principle helpful. When the child comes to the 
clinic, he meets both the psychiatrist and the social worker, and we believe 
that the child or the parent intuitively seeks the one he feels can help him. 
We have a growing respect for their judgment. By training, the psychia- 
trist is better fitted to treat the intrapsychic conflict and the social worker 
the conflict which impinges on the social situation. However, we have seen 
instances where, because of identification with some hostile person in the 
child’s environment, the social worker or the psychiatrist was powerless to 
function for the time being. The social worker may find the psychiatrist 
identified with a domineering parent. Her function then may be to help the 
child analyze this, so that he can accept help from the psychiatrist. On the 
other hand, the child may identify the social worker in the same manner 
and be unable to accept the slightest service from the worker. The resolu- 
tion of these conflicts is a part of the therapy, whether they are approached 
from the social or psychiatric focus. 

Very often the psychiatrist and social worker must offer a substitute 
parental relationship, supplying those things which have been lacking. 
This must be a controlled relationship. It should be established after eare- 
ful diagnostic thinking. Not only, ‘‘What does this child need?’’ but, 
‘*What has he to adjust to?’’ must be considered. The rejected child needs 
warmth and even, at times, tenderness, while the spoiled child may need to 
find, in the person of the therapist, someone who can represent a wise, just 
and kind authority which will become his protection. The delinquent may 
repeatedly try to provoke retaliation from the social worker or physician. 
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Only when this is not forthcoming does he realize that his own acts cause 
his difficulties and that someone is not ‘‘ getting even with him.’’ 

Often, the psychiatrist and social worker may have to fit themselves into 
the pattern of the child’s life. They must take on the general characteristics 
and constructive attitudes of the parent and must try as well to substitute 
healthy attitudes for destructive ones and to supplement those healthy atti- 
tudes. A parent may have given to a child a definite feeling of security in 
his affection; but he may have denied another need just as vital, that of 
satisfying a desire for new experience. If the psychiatrist and social worker 
an combine these two elements in their attitudes, the child learns that they 
are not inimical to each other and can go on to new experiences without 
experiencing a load of unbearable anxiety. When the child cannot accept 
the fundamental rejection by his parent and develops a sense of guilt re- 
garding it, we can bring to him an understanding that it is not his fault 
and can give to him a knowledge of some of the factors in the parent’s 
life which contribute to it. 

One of the difficulties confronting most children’s workers is the failure 
to take an all-around viewpoint and appreciate the problems of the parent, 
who frequently needs to express his own aggression, his frustrations and 
despair. Often, the parent may be jealous of the attention the child is re- 
ceiving; and he may become more cooperative when he sees that we are 
interested in him for his own sake and not only for the child’s. 

In considering problems of placement, we have too often, after recogniz- 
ing unhealthy social conditions and family relationships, proceeded hastily 
to place children without realizing what this will mean to the child and his 
family. We need to consider carefully whether the home can be recon- 
structed so as to provide a healthy environment for the child or whether 
we must accept the fact that, in the present stage of our knowledge, the 
home will have nothing to offer. 

From the child’s standpoint, he may not be ready to suffer the trauma 
of separation. We often see children removed because of improper guard- 
ianship and immediately regressing to more infantile methods of behavior 
such as soiling and wetting. It is as if the child said, ‘*The present is in- 
tolerable, so I shall return to the happy past.’’ The child, too, must be 
carefully prepared for placement. We must be sure that he understands 
and accepts it as an opportunity rather than a punishment. Placement, to 
the parent, may mean final confirmation of parental failure; and frequently 
he must be shielded from this harsh realization. 

We are often confused as to the type of placement needed. In our zeal to 
provide a ‘‘family’’ environment for the child, we are sometimes lacking 
in discrimination. Where the child is fond of both quarreling parents and 
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where—as in the cases of some adolescents—a less personalized relationship 
is necessary, placement in a progressive institution may be indicated. One 
of our principal difficulties in this type of placement is the dearth of insti- 
tutions which have constructive programs. 

Foster home placement has been advised against in cases where children 
show inability to use personal relationship ; but in such an instance, we need 
to guard against too hasty a diagnosis. A child may not be able to use a 
relationship because he has never had a healthy one. Part of our treatment 
must be to help him develop this ability. 

Selection of foster homes for delinquents is a grave problem, because 
there are so few foster parents who are equipped by temperament and train- 
ing to care for these children. Even if foster parents are thus equipped, the 
social worker must spend much time and use much skill in sustaining them, 
in their dealings with the annoying behavior of the child with a conduet 
disorder. Careful study of the personalities of the foster parents as well as 
that of the child must be made. Are they capable of sharing the child with 
his own parents? Can they aecept the position they have in the child’s 
life as a challenge and something really worth while? Are they likely to 
compare the child unfavorably to their own children? Can they understand 
the child’s needs and meet them? Can they recognize significant behavior 
of which we shall need to know? Are they able to give the warmth and 
affection that these children need? 

We have found it helpful to include foster parents in conferences with 
the clinic. We, thus, have an opportunity to interpret the child’s behavior 
and our treatment, to express our appreciation and understanding of the 
problems confronting the foster parents, and to be of help to the com- 
munity worker. 

We avoid placing children with families whose cultural standards are too 
far above their own. Such a placement results in irritation for the foster 
parents and the child. In the selection of foster homes, we need to remem- 
ber we cannot have everything; and, here, as in other phases of social treat- 
ment, we must be satisfied with partial results. 

We are in agreement with the emphasis on family care for the mental 
defective? The environmental, border-line types of mental defectives in 
particular have very definite emotional problems that require treatment. 
They need the feeling of being wanted in the family set-up. These children 
frequently adjust very well to family care, particularly where there is spe- 
cial provision for them in school. We have found it most helpful to have 
the foster parents very definitely understand the child’s limitations. 

It is evident that the child with defective or psychotic background needs 
to be protected from undue strain. Where a delinquent, mentally deficient 
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or diseased member of the family is exerting too much influence on the child, 
placement is indicated. It is also indicated where the family relationships 
are poor because of immaturity or lack of socially acceptable ideals. With 
the changing of authorities in our social structure, there is great need to 
encourage our parents to assume more responsibility for the child. 


TREATMENT OF THE Tyre IN WuicH Socio-Economic Factors PREDOMINATE 

The primary service the social worker can offer to the child is that of in- 
terpretation and of the coordination of various resources within the com- 
munity. The method we have found most helpful has been the conference 
of interested social agencies. Since the delinquent experiences his difficulty 
with the community, he has been known to other social organizations. Other 
methods have been tried by them. We find their failure and success valu- 
able in prognosis and treatment. We also find that clarifying the part 
each is to play in treatment is helpful and that this keeps the patient or 
the family from playing one agency against another. 

The conferences of the social agencies may take place before and after 
referral to the clinic. The social worker in the clinie may be able to see 
certain factors that need to be clarified before the family is ready for treat- 
ment. For example, the parents may not properly understand the function 
of the eclinie and may regard referral to the elinie as a punitive measure 
instigated by the community social worker. The parent may be overcome 
with his failure and may wish to justify himself by proving that no one 
ean do better. He may fundamentally reject his child and wish to be rid 
of the burden of his responsibility. Therefore, it may be best to place the 
child in an environment where he is accepted and this may be all the treat- 
ment necessary. Often these possibilities may be pointed out in the pre- 
liminary conference. When the child has been studied, the conference has 
its principal value in providing a definite plan of treatment, and in giving 
to the social workers and physician complete knowledge of all the ramifica- 
tions of the child’s behavior. 

We are in a transitional phase in the child guidance elinie. There was a 
time when the social worker in the clinic took full responsibility for the 
social problems confronting the child. At present, we are beginning to 
realize that psychiatric social workers alone cannot carry the load, and that 
most of the social treatment must be carried out by the community social 
workers. When this method is employed, the social worker in the clinic 
acts in a consultant capacity. 

The social worker should make available to the child the facilities of the 
church, the school, and the recreational center. The clergymen and the 
churches are eager to help with their services; but the child often feels 
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lonely in his new environment and needs a friend who is a part of it, so 
that the teacher of the Sunday School class may be able to give to the 
child the understanding that will make him a part of the group. We need 
to be careful in our interpretation and prepare the teacher for annoying 
behavior. 

In approaching the school, we try to differentiate between treatment and 
discipline. We should make very clear that one is not a substitute for the 
other, but that we hope treatment will make discipline easier. The social 
worker must realize that behavior which can be tolerated and even encour- 
aged in the clinic cannot meet with the same kind of approval in the school 
group unless the school is organized along progressive lines—no matter 
how sympathetic the teacher may be. The social worker must recognize the 
limitations under which the teacher works. The teacher is probably as de- 
sirous as she is, to fit the curriculum to the child but is faced with the 
reality of the situation. If the social worker fails to see this she is likely 
to bring the abreaction of the teacher's hostility upon the child and to en- 
danger a vital relationship for the child. 

We have established a working relation with the court, to reconcile the 
legal and psychiatric viewpoints, which in the case of children are not too 
diverse. The court is conceived of as an agency functioning in behalf of 
the child; our advice is sought; and there is desire to participate in co- 
operative planning with the clinic. After conference, in many eases, pro- 
bation officers carry out the social treatment and program prescribed by the 
clinical worker and psychiatrist. 

In regard to recreational activities, we realize that the social maturity of 
the delinquent is defective and that he generally feels isolated in the group. 
In our clinic, he has been prepared for group activity by the play tech- 
niques and other procedures; but, even then, the transition is hard; and he 
feels definitely hurt if he is not understood. The social worker can pre- 
pare the way by giving the group worker an understanding of the child’s 
needs. Volunteers may accompany him for his first contacts with the 
recreational center. 

In considering the relationship that the social worker ean offer the child 
and his family, we know that it is necessary to give him something which 
he lacks. However, her diagnostic ability is taxed to find what this is, and 
her therapeutic skill to find out how to offer it. Too much has been said 
about the social worker’s ready acceptance of anti-social conduct. We do 
not assume a judicial attitude; but the crux of the whole matter is to ex- 
plain to a child that society does not accept his behavior and that neither 
do we, although we understand and know how he feels. The difference be- 
tween our attitude and that of society is that we will not retaliate as society 
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will. Our problem in social treatment is to widen the child’s social horizon 
in a constructive fashion. Perhaps the greatest service to him is to open 
the door to socially acceptable satisfaction. 

The necessity of emotional understanding and acceptance of the problem 
and treatment, by the child and parent, are aspects of importance. The 
prolonged period of readjustment increases the value of the social service 
function in the actual community situations and in meeting the problem 
of reeducation. 

Where the deep fundamental rejection of the child does not exist, reliev- 
ing the pressure of the child’s annoying behavior by means of community 
group activities, such as summer camps, nursery schools and recreational 
centers, may be found helpful. The alleviation of the various social and 
economic pressures is essential if we are to expect the parent to maintain 
his poise in the face of the child’s delinquencies. Unemployment, physical 
and mental disorder, marital disharmony, or employment of the mother out- 
side the home may contribute to the problem. To summarize, we may say 
that the crux of all social treatment is to evaluate the child’s deprivations ; 
understand their meaning for him, and as far as we are able, to supply his 
needs. When we cannot supply his needs, we must offer him substitutes that 
may, in the course of treatment, become acceptable. 

SUMMARY 
A. OUTLINE OF PRESENTATION OF THE PROBLEM 

In the first three communications of this series, on a prognostic basis, we 
classified and described the cases of conduct disorders observed as pro- 
tracted, intermediate and early types. We indicated that the therapy varied 
with the length and severity of the disorder, the personality of the child 
and his age. 

In Part III, we mentioned the personality traits observed in early cases 
of conduct disorders which bring the child into conflict with his environ- 
ment. In Part IV, we diseussed the unhealthy attitudes observed and sub- 
divided the earlier cases into certain diagnostic groupings based on appar- 
ently predominating influences. In Parts V and VI, we have outlined the 
therapeutic procedures in accordance with the diagnostic groupings. 

B. RESUME OF FUNCTIONS OF THE CLINIC WITH REGARD TO CONDUCT DISORDERS 
(1) Diagnostic Function—Classification of Influences Which Seem to 
Predominate in a Given Case of Conduct Disorder 

The diagnostie sub-groups are as follows: (1) The type with defective 
personality integration; (11) mental defective types; (II]) the type with 
specific mental disabilities; (1V) the organie reaction type; (V) the type 
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with poor family background; (VI) the type in which socio-economic fae- 
tors predominate. 

These diagnostic distinctions and groupings were recognized as artificial 
and were presented largely for the purpose of therapy and discussion. How- 
ever, they aid in indicating where to focus or stress the therapeutic pro- 
cedure, although many factors must be considered in any given case. It is 
preferable to view the problem as part of an integrated whole. In regard 
to the individual child, how much therapy is it possible to give the child 
and how much is he ready to receive? How much can be done with the 
family? What are the community rescurces? Which cases are best served 
by institutionalization, due to lack of community resources or due to chron- 
icity? Which cases appear to be predominately social problems and require 
only sound social service techniques? 


(Il) Prognostic and Consultation Function—Individualization of the 
Child with Respect to the Therapy 


In planning the therapy to meet the needs of the individual child, these 
aspects must be considered: (1) the age; (2) the progress of the conduet 
disorder; (3) constitution; (4) predominating influences; (5) the child’s 
background; (6) social and environmental factors; (7) the personality; 
(8) the presence of compensatory or specific adaptive traits as opposed to 
unintegrated traits; (9) the child’s major problem; (10) community re- 
sourees and social service facilities; (11) the type of therapy or placement 
advised ; (12) the considerations in regard to the readjustment period. 

From a practical point of view, it is necessary to decide which type of 
ease is to be considered on a consultation or advisory basis and which type 
is to be treated intensively. The degree of intensity of treatment varies with 
the criteria mentioned and with social, economic, and geographic factors. 
The separation of the more hopeful from the less favorable cases is impor- 
tant. In some children, the deviations are of so mild a type or so obvious 
that advice to parents or a few interviews with the child will aid materially 
in correction of the early unhealthy attitude. In these cases—and in those 
with protracted deviations who present psychoses, severe personality dis- 
orders, or social and mental deficiency—the diagnostic, prognostic and con- 
sultation factors are most important. 


(IIl) Therapeutic Function 


This was discussed with special reference to the diagnostic groupings. 
Stress was placed on the treatment of personality deviations. The social 
service facilities and the need of family cooperation were also treated at 
some length. It was noted that the program outlined must be one that can 
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be carried out and that is not too ambitious or formularistic. The therapy 
varies with the age of the child as well as with other factors based on diag- 
nostic and prognostic criteria. The indirect value of the transference situa- 
tion, particularly in the younger children, and the need of directly trans- 
lating the treatment in terms of meaning to the older child are discussed as 
part of the therapeutic program. Stimulation of the ability to ‘‘earry the 
load,’’ overcoming the resistance to the therapy and gaining therapeutic 
control of the situation are mentioned in this connection. We cannot expect 
complete success. We must be satisfied with partial solution of the child’s 
problems or, at times, favorable results with respect only to the child’s lead- 
ing problem. 

It appears that diagnosis of the early manifestations or the ability to 
recognize the combination of unhealthy traits is a necessary prerequisite for 
remedial measures. The evaluation of the personality and of the destruc- 
tive traits in relation to the attendant circumstances and total situation are 
of great importance. Whenever possible, one should stimulate the child to 
utilize and integrate the protest-reaction constructively. At the same time, 
conditioning, reconditioning—and elimination of unhealthy factors where 
they ean be eradicated—must not be neglected as part of a program of re- 
education. 

One sees the advisability of evaluating the child’s total personality and 
his possibilities, so we may isolate those children from whom we cannot 
expect too much, who lack compensatory traits, and who are in need of 
protective therapy, from others who are in need of more active stimulative 
therapy. In the latter group, it is important to recognize compensatory 
traits and specific adaptabilities which may be utilized in ‘‘grooving’’ the 
child into healthy channels of reaction and in stimulating him to achieve- 
ment along the lines of his special interests. This generally provides a 
ready incentive to win his interest in fair competition and social activity. 
With this as a basis, his creative efforts may be fostered. 

Stimulation of the child’s favorable reaction to authority and his aecept- 
ance of it, not as a threatening force, but as a protective element which af- 
fords him security, is an important item. <A prolonged flexible period of 
readjustment for, and study of, the individual child is necessary. Evalua- 
tion of the social, family and economic factors and the improvement of 
these are important wherever improvement can be accomplished. This work 
entails thoughtful planning with the delegation of responsibility to other 
social service agencies, the home, the school, physicians, nurses and others. 

In addition, catering to the child’s emotional and instinctual needs, par- 
ticularly in cases of deprivation; indirect exploration of the child’s hidden 
conflicts; and the use of play techniques, occupational therapy, hydrother- 
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apy and special psychologic tests and procedures are important aspects of 
the therapeutic procedure. 


(1V) Social Service and Community Function 

The coordination of social service facilities and community resources and 
the need of family cooperation are pointed out. The psychiatric social 
service approach to those children of poor familial background and those 
in whom socio-economic factors predominate are stressed. The adequate 
evaluation of foster home eare, the consultation service to the civie social 
agencies, and schools, the social service conference and our function in com- 
munity education are mentioned. Understanding relationship and coopera- 
tion with the court and probation officers are necessary. The joint thera- 
peutie approach of the physician and social worker is an important aspect 
of this function. 

(V) Preventive Function 

This has two aspects. The first is education of parents and the commun- 
ity as to the best methods of rearing children from the mental hygiene view- 
point and of acquainting them with the psychologic, the emotional and the 
other needs of childhood. The second concerns itself with the appearance 
of early predelinquent or neurotic traits in the presence of poor environ- 
mental situations. These unhealthy traits must not be permitted to evolve 
into fixed or unbalanced behavior patterns. 

These disorders occurring in the personality integration are preceded by 
predelinquent ‘‘amorphous’’ characteristics which cannot be utilized in 
adaptation and in reaction to change of state, growth and broadening of 
social vista. These we have labelled, for want of a better term, ‘‘unhealthy 
traits.’’ Given specific determinants in the total situations, these may very 
well culminate in conduct disorders. Many of these determinants, in the 
personality, in the social and environmental aspects, and in the total situa- 
tion, cannot be controlled, even in the youngest individuals. However, the 
prognosis is more favorable in these younger cases where the environment 
can be more easily manipulated and where some plasticity of the personality 
still exists. Since the unhealthy habits of social adaptation and personality 
integration have not appeared in definite form, it is easier to shunt the 
younger child into socially acceptable grooves. Therapeutic control is more 
easily gained. 

C. EVALUATION OF FUNCTION 


1. The primary functions of the clinic in regard to conduct disorders 
include: diagnosis ; prognosis ; consultation ; psychotherapy and other forms 
of treatment; utilization of social service facilities ; coordination of commun- 
ity resources; community education; and prevention. 
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2. The function in the severely protracted cases is one of diagnosis, allo- 
eation and placement. There is need for a progressive institution, set aside 
for the use of the mental hygiene approach to juvenile delinquents, in a 
controlled neutral atmosphere. 


» 


3. In the intermediate types, where the prognosis is dubious, it is neces- 
sary to have intensive study and treatment which utilizes all knowledge at 
our disposal and considers the compensatory traits. 

4. Best results are obtained in the incipient and milder cases, which oe- 
eur usually in younger children. Early treatment is determined as much 
by the isolated manifestation, such as minor sex deviations or occasional 
stealing, as it is by the total situation; and as much as it is determined by 
the early occurrence of certain unhealthy traits in combination and by the 
social situation. In many eases, it is impossible to discover accurately, the 
deep-seated motives. In those children given to concealing and to an excess 
of fantasy, whatever the cause, the therapeutic obstacles are greater. The 
therapy depends to some extent on the personality integration as well as on 
social factors. We cannot say with any degree of accuracy whether, in 
these younger children, the therapeutic procedures instituted have a more 
permanent value. The importance of adequate case recording and of the 
collection and correlation of data for future reference is evident. Compari- 
son of children with children who have not received the therapy, as well as 
more or less short-term observations, would seem to indicate that the use of 
methods now employed in child guidance e¢linics should be continued until 
data covering longer periods of observation, control and study are available. 

5. The planning of a prolonged flexible period of readjustment and re- 
education which utilizes the continued, combined, objective, supervisory, 
psychiatric and social service approach and coordination of community re- 
sources is a necessary procedure. It is of value in rehabilitation of the more 
protracted cases following institutionalization and in the intermediate and 
arly eases where a number of unhealthy factors occur in combination. 

6. In regard to prevention, the difficulties of forestalling conduct dis- 
orders in the present state of our knowledge, because of the multiplicity of 
factors and the complexity of the problem, are evident to us. However, a 
well-rounded approach which takes into consideration all the factors affect- 
ing the child’s early life including defective personality integration and 
unfavorable environmental! situations; early correction and intensive study 
of the incipient manifestations of conduct disorders ; control observations on 
children with no ascertained mental deviation; the availability of newer 
methods of approach; and adequate careful psychobiologie case recording 
are necessary prerequisites for prevention. In older cases, the recognition 
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of and prompt attention to the later development of minor deviations which 
tend toward anti-social conduct are important. These unhealthy traits 
are called forth in the marked transitional and rapidity maturing state at- 
tendant upon puberty, because of the adolescent’s desire to maintain cer- 
tain more infantile methods of psychologie adaptation despite his anatomie- 
physiologie growth or metamorphosis. Prompt proper handling of these 
early attitudes often prevents the moderately maladjusted youth from en- 
gaging in definitely anti-social conduct. Results in the early mild cases and 
our work with siblings of the delinquents indicate the value of the continu- 
ance of the preventive child guidance approach. 

7. Beeause of our limitations and the complexity of the problems in- 
volved, we must accept incomplete solutions and at times satisfy ourselves 
with success only in regard to the leading problems. 

8. We must admit our failures in a certain percentage of cases and 
must objectively review and evaluate wherein we have failed and the fac- 
tors contributing to this. While there is no certainty that such procedures 
will prove of value in the present state of our knowledge, they may aid in 
the future when newer methods or more essential and currently unknown 
causes are found. It appears that the reasons for failure at present are: 
the inadequacy of our psychiatric approach; lack of knowledge in regard 
to sociologic factors or the failure to incorporate a broader sociologie view- 
point in our therapy; the inability to change certain socio-economic and 
familial factors or to influence children with protracted deviations or with 
certain inadequate personalities; the lack of community resources and a 
well coordinated community program; dearth of adequate case recording ; 
lack of searching analyses, complete personality studies and control obser- 
vations; and the relative nature of anti-social conduct. 

9. The child guidance clinie can aid in the ultimate solution of the prob- 
lem of delinqueney. This can be accomplished only by long and painstaking 
research, not in the field of psychiatry alone, but also in the wider realm 
of social adjustment. 


Syracuse Psychopathie Hospital 
Syracuse, N. Y. 
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DR. RALPH P. FOLSOM’ 


BY RAYMOND G. WEARNE, M. D. 





Dr. Ralph P. Folsom, who was appointed superintendent of Hudson 
liver State Hospital, Poughkeepsie, on August 1, 1931, died at that hospital 
May 12, 1941. 

Dr. Folsom was born at Old Town, Me., September 3, 1876. He attended 
the publie schools of his native village and was graduated from its high 
school in 1893. From high school, he entered Dartmouth College, where he 
was graduated in 1897 with the degree of bachelor of arts. After teaching 
school for several years, he entered the College of Physicians and Surgeons 
in New York City. Upon receiving his medical degree in 1908, he imme- 
diately entered the New York State hospital service as a medical interne at 
Manhattan State Hospital. He was soon promoted to the various positions 
of junior physician, assistant physician, and senior assistant physician. On 
December 15, 1922, he left Manhattan State Hospital to become first assist- 
ant physician at Central Islip State Hospital. Two weeks later, he accepted 
appointment as director of clinical psychiatry at Manhattan State Hos- 
pital. He served in this position until March 1, 1928, when he was made 
first assistant physician. 

While in New York City, Dr. Folsom took an active part in clinie and 
psychiatric work. He was instructor of psychiatry in the College of Physi- 
cians and Surgeons, and was assistant professor of psychiatry in the Post- 
Graduate School of Medicine of Columbia University. 

Dr. Folsom was an administrator of unusual ability. THe was most con- 
scientious and fair in his dealings with others. He exercised good judgment 
in matters relating to both patients and employees. He had a characteristic 
dignity and reserve, but those who knew him well found a sincerity, integ- 
rity, and depth of character that endeared him to all. He was a devoted 
husband and a good father. He is survived by his wife, Mrs. Alice T. 
Folsom, three sons, and three daughters. 


*Read at the Quarterly Conference at Central Islip State Hospital, September 27, 1941. 





A TRIBUTE TO DR. CHARLES S. PARKER* 
BY DAVID CORCORAN, M. D. 

The last meeting of the Quarterly Conference of the Department of Men- 
tal Hygiene was saddened by Commissioner Tiffany’s announcement of the 
sudden death of Dr. Charles 8. Parker, superintendent of Kings Park State 
Hospital. 

At this time we turn our attention briefly to the memory of our departed 
friend and colleague, for human friendships, born of ordinary unpreten- 
tious good will and unselfishness and nourished through the years on com- 
mon interests and mutual understanding, are to be numbered among our 
most valuable and endearing possessions. 

For Dr. Parker, life began in the State he served so well. Born at Three 
Mile Bay, Jefferson County, in 1887, he received his primary and high 
school training in his native village. Having decided on a medical career, 
he entered Syracuse University in 1904 and was graduated with a degree 
of doctor of medicine in 1909. Upon the completion of a general interne- 
ship at Mercy Hospital in Wilkes-Barre, Pa., he returned to his home State 
to accept an appointment as medical interne at Kings Park State Hospital 
in October of 1910. This inconspicuous undertaking was to be the initial 
stage of what we now readily recognize as the beginning of many years of 
diligent, competent and productive service to this department in general 
and to Kings Park State Hospital particularly. 

Ilis merit in this newly-chosen field was not long in claiming its reward. 
Ile passed rapidly through the grades of junior assistant, assistant physician 
and senior assistant, and in December, 1922, he undertook the duties of 
first assistant physician. After nine busy years in this position, he became 
acting superintendent in 1931. Dr. Parker was appointed in January, 1933, 
superintendent of Kings Park State Hospital, a position he filled most ably 
until his untimely death on March 28 of this vear. 

It is significant that the total of Dr. Parker’s 30 years in the service was 
spent at Kings Park; significant as a source of his deep attachment to that 
hospital. This long, unbroken affiliation encouraged in him a sense of pride 
in the institution, pride in its growth and development, pride in its purpose 
and pride mostly in the efficient accomplishment of that purpose. Through 
all these years Kings Park was his work and his home. Its services, its 
grounds, its staff and personnel were all old and close acquaintances. This 
thorough familiarity with the whole institution and his devoted interest in 
its welfare, fostered by years of loyal service, were constantly evident in 


*Read at the quarterly conference at Central Islip State Hospital, September 27, 1941. 
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his work. To Kings Park State Hospital, Dr. Parker was a true friend of 
jong standing and an ever willing benefactor. 

During the period from 1910, the year marking Dr. Parker’s inception 
into this service, to 1941, Kings Park State Hospital doubled its size in 
physieal plant and patient population. Roughly, two-thirds of this inerease 
was accomplished while Dr. Parker was superintendent. The faultless man- 
ner in which this increased growth was brought about and the newer facili- 
ties put into operation and integrated with the established units plus the 
well sustained over-all efficient operation of the hospital during the period 
speak convineingly of Dr. Parker’s insight and administrative ability. His 
integrity and loyalty, at all times, were equally evident. 

Many noteworthy developments appeared in the growth of Kings Park 
State Hospital during Dr. Parker’s time at that institution. In 1913, sep- 
arate cottages were opened for the care of tuberculous mental patients. The 
Veterans’ Memorial Hospital unit was added in 1927. Well-equipped, well- 
organized, acute medical and surgical units were put into operation in 1933. 
A large, well-recognized, up-to-date, school of nursing was maintained at 
high standards throughout this period. Although Dr. Parker identified 
himself with these and many other medical and administrative aspects of 
Kings Park State Hospital, perhaps none concerned him more than the care 
of juvenile patients in psychiatric institutions. He constantly stressed the 
need for the establishment of a separate service for children at Kings Park 
and worked out the many problems confronting such an undertaking. <A 
practical plan was formulated by Dr. Parker providing a detailed deserip- 
tion of the cottages set aside for the children and the training to be given 
in this unit. As described by Dr. Parker it was, I quote, ‘‘an attempt to 
provide for the children an environment that will encourage and stimulate 
constructive work of educational value under supervision of trained person- 
nel so that every child shall leave the institution as physically fit as possible, 
its health habits formed and its corrective needs cared for.’’ 

Dr. Parker’s professional training was well proportioned. Thoroughly 
grounded from the beginning in the fundamentals of general medicine and 
psychiatry, his innumerable and varied interests added continually to his 
development ; and an enviable degree of psychiatric acumen was the reward 
of his diligence. Profound respect and admiration were paid him by his 
colleagues and the deepest gratitude by those who came under his eare. 

Ife was a member of the American Psychiatrie Association, the Long 
Island Psychiatrie Society, New York State Medieal Society and the Suffolk 
County Medical Society. He was a Royal Areh Mason and a member of 
the Baptist Church. 


JAN.—-1942—pD 
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Dr. Parker’s life was well lived and useful. He had that most happy 
faculty of living at all times in the present, unshackled by past regrets and 
future fears. A sound judgment and a sage sense of proportion allotted 
his time and spent his energies. His activities, professional and otherwise, 
were many and they all received their due. An ever-present pleasing dis- 
position, a keen sense of humor and a wealth of charm and personal attrae- 
tion enhanced all his contacts. He enjoyed life, and his enjoyment was con- 
tagious. None could be exposed to it and come away unaffected, and it con- 
tributed much to the happiness of all who knew him. He made friends 
easily and had many. His cordiality, generosity and loyalty rendered price- 
less the value of that friendship. 

Dr. Parker, at all times a devoted husband and father, ever attentive to 
his family and home, is survived by his wife, Elizabeth MacConnell Parker, 
and two grown children, Charles William and Jean Elizabeth. 

While Time, as is its nature, will gradually temper and may eventually 
consume our grief, a full appreciation of our loss will survive and grow 
with the years; its source being sincerity, honesty, ability, generosity and 
loyalty ; durable qualities, immune to age, attributes of a friend we shall 
not forget. 








MINUTES OF THE QUARTERLY CONFERENCE 
SEPTEMBER 27, 1941 


The Quarterly Conference of State Institution visitors with the Commis- 
sioner of Mental Hygiene was held at Central Islip State Hospital, Septem- 
ber 27, 1941, with the Hon. William J. Tiffany, Commissioner, in the chair. 
In addition to the Commissioner and representatives of all the institutions 
of the department, there were present: Assistant Commissioner Lang, for- 
mer Commissioner Parsons and delegates from the State Department of 
Health, the United States Public Health Service and the medical corps of 
the United States Army. 

The conference was opened at 11 o’clock. The members were weleomed 
by Mr. Harry P. Robbins, President of the Board of Visitors, who spoke as 
follows: 

If the meeting will please come to order, I will get through with my very 
brief part of the program, which is to weleome the members of the various 
boards of visitors who are here, and | would personally like to weleome the 
members of the medical staffs who are visiting us, several of whom are old 
friends of mine. 1 am looking at one now upon whom I have leaned heavily. 
During the 20-odd years that | have been a member of the board of visitors 
these medical friends have been of great assistance in helping me to better 
understand the problems which confront boards of visitors. 

It is nine years since we have had a conference here. We are happy to 
be able to weleome you in this beautiful building; the last time we had the 
conference in one of our dining rooms. I will now turn the meeting over to 
Dr. Tiffany. I would like to add that Dr. Tiffany is one upon whom I have 
leaned heavily and he has guided me. 

THe CramMAn: We know we shall have a pleasant meeting here and 
one that will be very instructive. We are always glad to come to Long 
Island and Central Islip. 

As we have a rather long program, let us proceed at once to the round 
table discussion of the ‘‘Control of Tuberculosis in State Institutions.’’ 1 
am very glad to say that Dr. Robert E. Plunkett, general superintendent of 
the State tuberculosis hospitals, is with us and he has consented to lead the 
diseussion. I call upon Dr. Plunkett. 


Dr. Plunkett read the following paper: 

Dr. PLunkerr: Although it is probably unnecessary for me to review 
the reasons for the establishment of the joint program of the New York 
State Department of Health and the Department of Mental Hygiene for the 
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control of tuberculosis in mental hygiene hospitals, it probably will be help- 
ful to emphasize some of the high points of the paper deseribing this pro- 
ject published in the August, 1941, issue of the ‘‘American Journal of 
Public Health.”’ 

A review of the mortality statistics reveals the startling fact that the tu- 
berculosis death rate in mental hygiene hospitals averages more than 600 
per 100,000 as compared to 51 per 100,000 in the general population. This, 
in itself, presents a challenging situation. When this information is sup- 
plemented by that resulting from studies made by the Department of Health 
and especially by the staff of Hermann M. Biggs Memorial Hospital at 
Willard State Hospital and the study at Binghamton State Hospital, added 
emphasis on the serious significance of tuberculosis in mental hygiene insti- 
tutions is indicated. 

This problem would be serious enough if it were concerned only with 
mentally ill patients, but tuberculosis, being a communicable disease, does 
not limit itself to any circumscribed area or group of the population. The 
train of tuberculous infection extends from the mentally sick to the em- 
ployees who are engaged in direct or intimate service, and from them to 
the members of their households in the communities. Not only does this 
condition create a serious public health problem in the localities surround- 
ing your institutions, but the records of the New York State Insurance 
Fund reveal that the accrued cost to that fund as a result of 120 employees 
of the mental hygiene hospitals developing tuberculosis amounts to more 
than $900,000. This means an average of about $8,000 per case. Both the 
Department of Health and the Department of Mental Hygiene would be 
recreant in their duties if they failed to take steps to remedy this situation. 

Recent advances in the development of cheaper methods of securing 
chest X-rays make it possible to attack this problem at a nominal cost. As 
you probably know, $45,000 has been appropriated to start this work, and 
the first institution, that of Craig Colony, at Sonyea, has just been finished. 
From the standpoint of public administration, the method of approaching 
this problem has already demonstrated that two State departments can 
jointly and harmoniously administer a program for the common better- 
ment. 

The experience of the division of tuberculosis of the State Department 
of Health at Binghamton State Hospital and at Willard State Hospital, 
where special X-ray studies were made, as well as that recently at Craig 
Colony, has been most satisfactory and gratifying. The interest which the 
superintendents of these hospitals and their staffs have manifested in ex- 
pediting this tuberculosis case-finding and control program gives promise 
of continued cooperation. The program may be summarized as follows: 
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DETERMINATION OF THE EXTENT OF THE PROBLEM 


a. X-ray examination of all inmates by wards and buildings. Where 
tuberculosis wards exist, the patients in sueh wards are to be examined 
first, inasmuch as experience in three institutions has revealed that as high 
as 50 per cent of inmates isolated in these wards may not have clinically sig- 
nificant tuberculosis. 

b. X-ray examination of all employees. 


AbDoPTION OF MEASURES NECESSARY FOR CONTROL 

a. Segregation of all inmates with tuberculosis in tuberculosis wards. 
Where no tuberculosis wards exist, necessary provisions will have to be 
made to segregate cases found to have active lesions. Facilities for segre- 
gation are now available in all but six of the institutions. 

b. Thorough study of employees with X-ray evidence of tuberculosis to 
determine their clinical status. To this end, admission to State or county 
tuberculosis hospitals may be necessary. 

e. Examination of all new admissions by means of X-ray alone or by 
means of tuberculin test, followed by X-ray of positive reactors. 

d. Preemployment X-ray examination of all new employees. 

e. X-ray examination every six months of employees giving direct ser- 
vice to inmates, and every three months of employees in tuberculosis wards. 

f. Active consultation service between the medical staffs of the division 
of tuberculosis and the hospitals regarding all phases of the control and 
treatment program. 

g. X-ray reexamination study of the inmate population at the end of 
one year to determine future needs. 

h. Establishment of a system of records which will provide necessary 
clinical, epidemiological, and statistical data. 

i. Establishment of necessary prophylactic procedures, and the institu- 
tion of an educational program on prophylaxis and prevention of tubereu- 
losis for all nurses, attendants, ward workers, and others closely associated 
with the inmates, particularly those in the tuberculosis wards. 

In considering methods of control, may I compliment Dr. Corcoran on 
the plan which he has developed for his institution. It should be stated, 
however, that through your schools of instruction, both for nurses and for 
attendants, a thorough educational and demonstrative program on the tech- 
nique of nursing and patient care from a prophylactic standpoint should 
be developed. The State Department of Health would be very willing, I 
am sure, to have its State tuberculosis hospitals used as laboratories for the 
actual instruction and demonstration in vour nursing schools. A short pe- 
riod of residence at one of our State tuberculosis hospitals would probably 
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be required for at least one or two key persons responsible for the edueation 
and instruction of your nurses and other employees. 

Unlike many of the acute communicable diseases, there is a very serious 
question that tuberculosis, as a major problem in your institutions, can be 
satisfactorily brought under control by one series of X-ray or other exam- 
inations and the segregation of those cases which may be discovered by such 
examinations. As you probably know already, the onset of tuberculosis not 
only is frequently very insidious but the period of time between that of pri- 
mary or secondary infection and the manifestation of pulmonary lesions 
varies greatly. For this reason, some plan for the follow-up study, at least 
of selected groups of your patient and employee population, will of necessity 
have to be developed. 

I hope that at this time you will feel perfectly free to discuss the details 
of this program or ask any questions which may appear to you as being im- 
portant. Moreover, as time progresses, | hope you will not hesitate—all of 
you from Dr. Tiffany and the superintendents down—to request advice, con- 
sultation, or suggestions from the State Department of Health. The mem- 
bers of our staff and especially Dr. Weber, who will be responsible for the 
conduct of this program, stand ready to lend whatever assistance may be 
required. 

I would like to present Dr. George W. Weber. Dr. Weber, by virtue of 
his actual experience at Binghamton, and again at Craig Colony, will be 
able to present to you some of the details which he has found satisfactory 
and which have unquestionably produced a satisfactory program. After 
Dr. Weber has discussed these details, I hope you will feel perfectly free 
to bring up questions. 

Dr. WEBER: I hope I am not going to take too much of your time, but as 
1 am the one who has to do the dirty work I will have to explain a little of 
what my job is to be. I mean dirty work because I have to get the help 
from you. As Dr. Plunkett has told you, we are organized so that the work 
will be done by one of our technicians, under the supervision of one of our 
elinie physicians; but for the rest, we need to have help from the institu- 
tion. Our goal is to X-ray at least an average of 1,000 patients a week; 
that is about 200 a day, sometimes 220, sometimes 180, that is according to 
the condition of the patient. In order to do that, we need two or three peo- 
ple to help us. The patients who come from the wards have to be aeccom- 
panied by at least two attendants. One attendant will have to watch while 
the patients are waiting for the X-ray, the second attendant will have to 
give the name of the patient to the stenographer so that the patient can get 
an X-ray without confusion. These attendants occasionally will have to help 
in holding the patient against the screen. 
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As far as I know from our experience in Newark, in Binghamton, and in 
Sonyea this month, most of the patients cooperate quite well, but occasion- 
ally we have trouble, especially if a stranger tries to place the patient 
against the screen for the X-ray. If it is an attendant on the ward, the pa- 
tient will be more willing to cooperate. The number of these patients who 
need to be held against the screen is not so large, I would say about 10 
per cent. 

If either the doctor, or technician, whoever is in the X-ray room, were 
to do that job day after day throughout the entire survey this individual 
would be subject to exposure every day. However, if he is an attendant 
from the ward who has to take care of only his own patients, that would 
mean five or six exposures during the day, and the amount of exposure 
would be so small there would be absolutely no danger of having bad results. 

As to attendants from the wards, when we are dealing with agitated pa- 
tients, we shall need perhaps some more attendants. This will depend upon 
the character of the patients. Then, we would need a stenographer. It 
might appear a little bit superfluous and luxurious to have a stenographer 
there just to take the name of the patient and type it down, but it is neces- 
sary, because unless we have somebody responsible there to do this when the 
patient is being X-rayed, we are in danger of mixing things up. If we find 
a patient who has a lesion and the X-ray number is wrong, the entire run of 
X-rays for that day will be wrong, so in that respect we have to be very 
eareful. 

Then we shall need an attendant who will place the patient against the 
sereen, will change the number on the screen and will change the film. He 
does these things, helped by our technician. The thickness of the chest has 
to be measured. Once this operation has been done the technician and the 
attendant go behind the sereen, and neither of them is in danger of 
exposure. 

So, we need attendants from the ward, a stenographer, and one attendant 
in the X-ray room. 

As we plan to develop the films as soon as they are exposed we shall need 
a technician in the dark room to develop films so that they dry during the 
night and are ready the next morning for interpretation. In addition, the 
dark room technician will have the job of changing the films in the cassettes. 
If we want to take an average of 40 to 45 exposures an hour, that is in 50 
minutes, you will see that it is necessary to have somebody there capable of 
doing the job very fast. 

I realize that all the institutions are short of personnel. Frankly, 1 am 
getting used to the same argument. As soon as I approach a superintend- 
ent, he states he is short of help. On the other hand, we have been going 
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to Newark for years, every six months. Dr. Witzel, and before him, Dr. 
Vaux, have practically turned over the institution to us, there is nothing 
they will not do for us. 

We tuberculin test about 1,500 patients once every six months, and about 
800 are X-rayed. We start on Monday and are through on Friday. We 
went to Binghamton last year, and we X-rayed 1,000 within two weeks. 
When we went to Sonyea at the end of August we went there with our fin- 
gers crossed. It was our first institution that we were going to survey com- 
pletely, and we were afraid of meeting with some difficulties. We did the 
work there, we X-rayed 3,085 patients and employees in 14 days with an 
average of over 220 patients a day. Dr. Shanahan and his staff supplied 
us with all the help we wanted—attendants, stenographers, X-ray techni- 
cians, everything. Therefore, when I come to see you and you tell me you 
are short of help, as Dr. Coreoran told me yesterday, I am a little bit skep- 
tical. We shall start here on Monday and I am sure that we are going to 
get all the personnel we need. 

I do not want to take any more of your time. The only other thing is 
that with Dr. Coreoran’s permission we have set up a unit in the tubereu- 
losis wards of his hospital and if you want to see its operation before lunch 
time, that is in about 20 minutes, I think we might go down there and see 
how it actually works, and at the same time see a tuberculosis unit of which 
1 think Dr. Coreoran ought to be proud. 

THE CHAIRMAN: Thank you, Dr. Weber. 

As you see by the program, there is to be a general discussion of this sub- 
ject and I hope superintendents will participate freely by asking any ques- 
tions of Dr. Plunkett or Dr. Weber that happen to come to their minds. In 
order to open the discussion I think perhaps it would be wise to call on Dr. 
Shanahan, as the survey has just been completed at Craig Colony, to make 
any comments that he cares to make regarding the needs for cooperation 
with the representatives of the Department of Health and mentioning any 
difficulties that may have occurred and the reaction to the results of the sur- 
vey. Dr. Shanahan, do you care to make any comments? 

Dr. SHANAHAN: Dr. Weber came to the Colony two or three weeks be- 
fore the survey was to start, and we discussed things in a general way and 
laid out a program which, when the time came, moved along we thought 
quite smoothly, and without any interference with the regular work of the 
institution. There were no difficulties, I issued a bulletin that all employees 
without exception were to be X-rayed. I heard that two or three questioned 
it, but they all appeared so that all on the place, employees and members of 
their families were X-rayed. There was no exception. Of course we were 
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glad to know that the findings were low, that we had only two employees out 
of 500 who showed any type of infection at all. They were both minimal. 
The number of positive findings among the patients was much lower than 
we had thought would be the ease. 

What is to be done in regard to the segregation of these patients and their 
care, is something for the future. 

THe CHAIRMAN: Do you care to comment about that aspect of it, Dr. 
Shanahan—on what might be done? 

Dr. SHANAHAN: Temporarily, we might segregate patients in existing 
buildings, but I do not think that could be carried out satisfactorily over 
an extended period because we are already overcrowded with eases of the 
infirmary type. The matter of new construction is not to be discussed at 
the present time but will have to be some time. We might arrange provision 
in a new building, something of the type that Dr. Coreoran has here. We 
have had some experience with one-story buildings of a not too costly type 
of construction. 

Tue CHAIRMAN: In view of the fact that considerable work in surveying 
patients has been accomplished at Newark, I think it might be well if Dr. 
Witzel would make some comments. 

Dr. WitzeL: I might second Dr. Shanahan’s statement. When Dr. 
Weber and his assistants came to the school we had no difficulty whatsoever. 
Everything went along very smoothly. In fact, I might say we hardly knew 
when they came and went. 

We have at the present time 43 female patients and 23 male patients with 
tuberculosis who are isolated. We have isolated the male patients in a wing 
of the male hospital building and the female patients on the second floor 
of the female hospital building. We have room in the future for male pa- 
tients, but, for female patients, we have used every available bed at the 
present time. 

Just recently, Dr. Weber, with his assistants, X-rayed patients in our 
colonies, and those in family care at Walworth; and out of the 400 patients 
examined, we found two who had to be brought back to the institution and 
isolated. As far as I know, only two of our employees have been found to 
be suffering from tubereulosis—one, a male, who had been checked by X-ray 
and a woman who had not been X-rayed at the school, but whose condition 
was discovered clinically. They were not working directly with tuberculous 
patients. At present, they are being cared for in a State sanatorium. 

Since the first of the year, all new employees have been X-rayed, and I 
am glad to report that not one has been reported back as positive. That has 
been a fine thing. I hope we can carry that on. The survey at Newark was 
started in 1936. There have been no problems at all. We have been short 








64 MINUTES OF THE QUARTERLY CONFERENCE 


of help, but by this time the personnel are well trained in assisting Dr. 
Weber and his assistants, and there is no difficulty whatsoever. 1 heartily 
endorse the proposed survey to be made at all our institutions. 

THE CHAIRMAN: <A survey was made last summer as Dr. Plunkett and 
Dr. Weber indicated at Binghamton when use was made of the 14” x 17” 
films, the 4” x 5” films and 35 mm. films. I understand it was found to be 
practicable to use the 4” x 5” film, and something like 1,000 cases were sur- 
veyed there, and I believe all of the employees. Dr. Young, I believe, is 
here from Binghamton. We would like to hear something from you, Dr. 
Young. 

Dr. Youna: Dr. Weber’s group visited Binghamton in October, 1940. 1 
must say that the comparative study ran along very smoothly, and we will 
be glad to have him return. Dr. Weber X-rayed approximately 1,000 pa- 
tients; the results were set forth in detail in the ‘‘American Journal of 
Public Health’’ in the August, 1941, issue, and summarized by Dr. Plunkett 
this morning. 

At Binghamton, he found about 4.7 per cent of previously unrecognized 
‘ases of tuberculosis among the patient population. 

The 14” x 17” film, the 5” x 7” film and the 35 mm. film were used. The 
4” x 5” film was found to be less costly than the 35 mm. film, as well as the 
large 14” x 17” film, as retakes were required in fewer of the doubtful 
cases. 

A plan has been in effect for some time in Binghamton of X-raying the 
new incoming employees, and having chest X-rays of those employees who 
work in the tuberculosis division, with a repeat X-ray every six months of 
the latter group. 

I am glad to know that a long-range plan for care of tuberculosis in men- 
tal hospitals is being arranged by the Department of Mental Hygiene, as a 
result of the studies made by Dr. Plunkett and Dr. Weber. 

The plan is to continue this study, using the 4” x 5” film, and, as Dr. 
Weber has just said, he expects to be’ in Binghamton the latter part of this 
coming month. 

We, of course, shall have the same problems that all the other institutions 
will have ; namely—finding a place to care for those newly-found eases. If 
the tuberculosis pavilion is completely screened out, so that we can move 
some of our non-communicable cases from that unit, then we can take care 
of at least a part of those communicable cases who are found throughout 
the rest of the hospital. 

THE CHAIRMAN: This discussion is now open to the Conference. Per- 
haps Dr. Coreoran might care to continue the discussion in view of the fact 
that new facilities have been provided here for patients. Dr. Corcoran. 
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Dr. Corcoran read the following paper on ‘‘ Tuberculosis Control in State 
Institutions :”’ 


Dr. Corcoran: General mortality due to tuberculosis has shown encour- 
aging decline during recent years. Nevertheless, public concern about this 
menace has been on the increase; and with increased concern, we have now 
at our disposal better facilities and equipment with which to work for a still 
further reduction of the mortality rate. The first step in any plan for the 
control of tuberculosis in our State institutions is to obtain a thorough 
knowledge of its morbidity and then proceed with hospitalization and the 
prevention of contagion. Much of what I shall have to say will refer to the 
situation in this hospital. 

During the last fiscal year (July 1, 1940, to June 30, 1941) 105 patients 
were diagnosed as tuberculous in this hospital. Forty-five of this number 
were admitted during the fiscal year and either had active tuberculosis on 
admission or developed it during their first year of hospital residence. Sixty 
had been in the hospital for a varying number of years and had not previ- 
ously been diagnosed as tuberculous. 

This check-up shows thai the percentage of those having tuberculosis on 
admission or developing it during the first year of hospital residence (ap- 
proximately 2.6 per cent) was greater than the percentage reported as de- 
veloping in the patient population of the hospital as a whole (less than 1 
per cent). 

More light has been thrown on the incidence of tuberculosis in this insti- 
tution in a survey made by Dr. Biglan of all the deaths due to tuberculosis 
over a period of 51 years (1889 to 1940 inclusive). This survey showed 
there were 2,494 during this period (1,319 male and 1,175 female). The 
total number of deaths from all causes was 16,195 (9,752 male—6,443 fe- 
male). The percentage of deaths due to tuberculosis, compared with all the 
deaths during the period of 51 years, averaged 15.4 (13.5 per cent for males 
—18.2 per cent for females). 

In the dementia precox group there were 1,531 deaths due to tuberculosis 
out of a total of 2,494, divided as follows, 831 male and 701 female. This 
was approximately three-fifths of the total number. 

The age at the time of death of all patients who died in the hospital dur- 
ing the 51 years was approximately 10 years older than the age of those 
who died in the hospital from tuberculosis. Nevertheless, the average hos- 
pital residence of tuberculous patients was longer than the average hospital 
residence of all cases. This was because tuberculous patients are not as 
easily paroled or discharged as other patients. The larger the institution’s 
tuberculous population, the greater the cost to the hospital, due not only 
to the fact that the care of tuberculous patients is more costly but also, as 
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just stated, because they are poor parole prospects and tend to remain in 
the hospital until death. 

During the last fiseal year, there were 534 deaths from all causes in this 
hospital, of which 56, or 10.48 per cent, were due to tuberculosis. 

You will note the death rate due to tuberculosis for the last fiscal year 
was much less (10.48 per cent) than the death rate for the 51-year period 
preceding it (15.4 per cent). 

EMPLOYEES 

Needless to say, the knowledge of the incidence of tuberculosis in the em- 
ployee population must also be an integral part in any control plan. 

In order to be brief, I shall confine myself to the incidence of tuberculo- 
sis in the personnel during the last fiscal year only, and that, I shall sum- 
marize. 

Of the applicants examined for employment for the first half (July 1, 
1940, to December 31, 1940) 6.83 per cent of the males and 9.09 per cent 
of the females were rejected because of tuberculosis. During the last half 
of the fiscal year (January 1, 1941, to June 30, 1941) 8.17 per cent of the 
male applicants and 9.24 of the female applicants certified from the civil 
service list were rejected because of tuberculosis. 

During the last fiscal year, five new cases of tuberculosis developed among 
our employees who had been employed continuously in the hospital from 
two to 10 years. These cases were detected soon after the disease became 
active and all were considered of the minimal type. Each ease has been dis- 
posed of in accordance with the progress of the disease, and early detection 
has afforded a favorable prognosis in all the cases. 


PREVENTION 


The control of tuberculosis necessarily implies, to a large extent, preven- 
tion of the development of new eases. Usually this development takes place 
through either of two ways. First, and the one in which we are chiefly con- 
cerned, is some contact, either directly or indirectly with an already active 
case of the disease, resulting in a dosage of the tuberculosis bacilli sufficiently 
massive to overcome ordinary resistance. The second way in which a new 
case may occur is for a person to develop an abnormally low resistance 
which would allow such an individual to sueeumb to an ordinarily sub-infee- 
tive dose of the tuberculosis bacilli or would promote the reactivation of an 
old previously healed lesion. 


PREVENTION APPLIED TO PATIENTS 
The preventive measures for all patients entering this hospital consist 
of a physical examination, including X-ray, immediately on admission and 
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the immediate hospitalization in the tuberculosis unit of all active tubereu- 
lous eases. Early detection of activity is more than half the battle in pre- 
venting contagion. The suspected cases are carefully watched, and repeated 
X-rays are taken until a proper classification can be determined. For pa- 
tients throughout the hospital, repeated examinations, including X-ray at 
stated intervals, must be made. Those found active are hospitalized in the 
tuberculosis unit; and notations are made on all suspected cases so that they 
may be reexamined and classified as indicated. Cases sent to the tuberculo- 
sis unit are grouped in the following manner according to the stage of their 
disease process. The physician in charge of the unit is putting the plan into 
effect : 


I 


Patients with X-ray evidence of tuberculosis, those with symptoms, tem- 
perature, pulse or laboratory evidence suggesting activity and all those 
with positive sputum are to be kept together on the same ward, with pre- 
cautions observed to prevent cross-infection, 

The laboratory evidence of activity will include sedimentation times, dif- 
ferential blood counts, and repeated X-rays to show changes in the lesion. 
Sputum shall not be considered negative until the following tests have been 
done. three consecutive daily smears, a concentrated sputum examination, 
culture or animal innoculation of the sputum, an examination of the gastric 
contents and, finally, culture or animal innoculation of the gastrie contents. 


II 


Those without symptoms or laboratory evidence of activity and with a 
negative sputum and with X-ray evidence of healed fibrotie or calcified le- 
sions of adult or secondary tuberculosis are to be segregated from the first 
group and kept under observation with frequent examination, including 
X-ray. All arrested and inactive cases should be known and kept under 
close serutiny. Patients with active tuberculosis, non-pulmonary, are 
treated in accordance with the locations of their diseases and the possible 
chances of contagion. 


PREVENTION APPLIED TO EMPLOYEES 


All applicants receive a careful examination, including X-ray, before em- 
ployment, and all employees not connected with the tuberculosis unit have 
X-ray examinations at regular intervals. 

Special consideration is given those employed in the tuberculosis unit. 
These employees have more complete physical check-ups and at more fre- 
quent intervals. Efforts are made to maintain a high degree of resistance. 
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Extra nourishment is provided during the hours of duty; adequate rest 
and outdoor recreation are encouraged. Arrangements have been made so 
that ward workers in this unit may change from duty uniforms to street 
clothing on leaving the buildings, and shower facilities are being provided 
for workers’ use. When an employee is working with a patient, either the 
patient or the employee wears a mask. One mask is not used longer than 
half an hour; and the mask is usually changed after caring for a single 
patient. Masks are disposed of in the incinerator in the same manner as 
sputum cups, which are collected regularly twice daily. 

Special precautions are taken in the handling of food, laundry and equip- 
ment. All supplies and equipment enter the tuberculosis unit at certain 
designated points. All utensils and equipment leaving the tuberculosis unit, 
if they have been subject to contamination, are sterilized. 


Food 


The kitchen is in the center of the unit. It is kept free from contamina- 
tion, and food stuffs entering the kitchen are transferred to kitchen con- 
tainers on the kitchen platform. In taking food from the kitchen to the 
dining rooms, such foods as may be handled in this fashion are transferred 
on leaving the kitchen to dining room containers. Such foods as must be 
served from the containers in which they are cooked go to the dining room 
or to the wards, as the case may be, in the kitchen containers; but before 
the containers are returned to the kitchen they are washed in the dish- 
washing room attached to the dining room and separated from the kitchen. 
From this dish-washing room, they are transferred to the sterilizer, which 
is located at the wall between the dish-washing room and the kitchen and 
which opens on its other side into the kitchen, so that when these containers 
are returned to the kitchen they are thoroughly sterilized. After the sterili- 
zation, they can be handled only by kitchen employees. 


Laundry 


The next item of major importance is the handling of laundry. All eloth- 
ing leaving the tuberculosis unit is taken in a special conveyance to a special 
section of the main laundry for the tuberculosis clothing. Here it is sorted 
and passed into the sterilizer washing machines. These sterilizer washing 
machines, of which we have four, are built into the wall which separates 
the tuberculosis sorting room from the main section of the laundry. These 
washing machines have openings on each side of the wall in which they are 
built. The clothing is removed from the machines on the side where the 
machines open into the main laundry. This prevents the entrance of any 
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tuberculosis clothing into the main laundry which has not been previously 
thoroughly sterilized. In washing, the clothing is passed through several 
processes, the water used ranging from tap water temperature to 160 de- 
grees Fahrenheit. All clothing, including white, soiled and heavy clothing, 
dresses and laundry bags remain in these washing machines 85 minutes. 
Each step is passed through automatically. Blankets go through the same 
process, except they are in the washers for approximately half an hour. The 
clothing is returned to the tuberculosis unit in a conveyance other than the 
one which brought the soiled clothing to the laundry. 


Garbage 

The garbage collected throughout the tuberculosis unit is destroyed in 
the incinerator located in the unit. 

Without going further into detail, similar precautions to those indicated, 
are applied to all other activities relating to the operation of the tubereulo- 
sis unit. In this way, it is hoped that the tuberculosis group will be oper- 
ated as a self-contained unit to such a degree that contagion will not be 
spread to other places and persons. 

Dr. Gray (Gowanda State Homeopathic Hospital): I am not a con- 
firmed pessimist—I am an optimist, believe it or not. As an illustration of 
my attitude, I am contemplating a fishing trip, next week, 200 miles north 
of Toronto, Canada. | am worried, nevertheless, about several things. One 
is in connection with a particular situation in our institution. By transfer, 
we receive patients from the Buffalo State Hospital, who have been diag- 
nosed as tuberculous and, of course, we take care of our own tuberculous 
patients. In the last five years, the records show we have received 45 tu- 
berculous patients from Buffalo State Hospital, and in the same period 49 
of our own patients have been diagnosed as tuberculous. 

Some six or seven years ago, our capacity was nearly doubled by new con- 
struction; and two infirmaries of three stories each were a part of the in- 
erement. On the top story of each building, for male and female infirm, 
two separate wards were developed for the treating of the tuberculous, each 
with a certified capacity of 28. At the time the buildings were completed, 
we did not have a sufficient number of tuberculous to warrant the use of 
all four wards for this type of patient. It meant a slight overcrowding 
to put each sex on only one ward in each building. At least, this was the 
opinion of Dr. Samuel W. Hamilton, when he made his recent inspection. 
With an annual increase in the number of new admissions from our dis- 
trict and an increasing number of transfers from the Buffalo State Hospital, 
we find it necessary to make changes in our classification, in order to pro- 
vide adequate room for this type of patient. 
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In other words, we shall have to use both wards in each of the infirmaries, 
necessitating a considerable rearrangement of the present classification of 
patients and the changing over of our congregate dining room system into 
the cafeteria type. 

I am worrying about another situation: A few evenings ago I attended a 
dinner in Buffalo, where the Mayor’s Committee of One Hundred discussed 
the eradication of tuberculosis in up-State New York by 1960. If their 
plans materialize in a practical manner, a careful examination will be made 
of thousands of individuals in Western New York and the city of Buffalo 
for the determination of tuberculosis. We are bound to believe this will re- 
sult in the discovery of many eases of tuberculosis in the epileptic, feeble- 
minded and psychotic. In that event, I am satisfied our present capacity 
will be insufficient ; and our small hospital will be unable to care properly 
for the tuberculous mentally ill sent to us. 

If we do find my fears are confirmed, I am sure the Director of the Bud- 
get and our Commissioner will contrive to help us take care of this increase 
by additional buildings. 

I am optimistic enough to believe this will be done. 

THE CHAIRMAN: Is there any further discussion? There must be many 
questions from members of the Conference, superintendents, or members of 
the boards—Dr. Pritchard. 

Dr. PrircuHarp (St. Lawrence State Hospital): Perhaps if I had seen 
Dr. Coreoran’s new tuberculosis unit I would not have to ask this question: 
Are we building today for all types of tuberculous patients? At St. Law- 
rence, there is a tuberculosis building erected within the last 10 years that 
has no provision whatsoever for disturbed patients, and as a result we have 
to care for disturbed tuberculous patients in other buildings. It seems as 
if for years it had been assumed that if a disturbed patient developed tuber- 
culosis there was an immediate and complete change of personality and con- 
duct—the patient would no longer break glass, be untidy and smear seere- 
tions about the room, would no longer be resistive or make assaults, and 
would be suitable for care in the type of building erected for the tubereu- 
lous. I would like to know if the recent units built have provision for the 
disturbed type of patient. 

THE CHAIRMAN: Iam sure there must be others who wish to participate 
in this important discussion. 

Dr. Low: I would like to say just a few words as an outsider. 

THE CHAIRMAN: You are very welcome, we are glad to have you, Dr. 
Low. 

Dr. Low (Suffolk County Department of Health): I represent, as dep- 
uty commissioner, the county department of health. It has long been ree- 
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ognized in our department that these State hospitals in our county are foei 
of infection, in disseminating infection throughout our territory. Our 
county is chargeable for the care of a large percentage of these tuberculous 
patients that are either paroled or sent into our sanatoria. Then there is 
the economic fact that the State ought to take eare of its own rather than 
shift them over to Suffolk County. I would like to say that we would appre- 
ciate and endorse as outlined here today the efforts of the State department 
in locating not only your active cases but those who are likely to become 
active. In other words, the X-raying of all your cases of mentally-ill pa- 
tients and your employees, in my judgment, is the thing that will eut down 
your incidence of tuberculosis. 

As a county effort, we are X-raying children and young adults, children 
of high school age because that is where the incidence is the largest. We 
do not find many young children with active tubereulosis, but we do find 
considerable numbers in the high school age group and in young adults like 
your nurses and attendants. The young people are the ones who contract 
and die of tuberculosis and the way to find them is not by listening with 
the stethoscope alone but by X-raying. I can only add my hearty endorse- 
ment of the activities of the State department which I hope will be unani- 
mously well received by the hospital authorities. 1 thank you. 

THE CHAIRMAN: It is suggested that we visit the tubereulosis unit for a 
period of about a half-hour before luncheon, and we have 15 minutes before 
half-past 12. 1 would appreciate your prompt discussion if you care to 
discuss this subject further. 

Dr. BELLINGER (Brooklyn State Hospital): It might be of interest to the 
others here to know what happens in an institution receiving a large num- 
ber of patients each year. In this connection I would say that during the 
fiseal vear 1939-40 at the Brooklyn State Hospital, with an average patient 
population of 2,848, and an admission rate of 2,460, approximately one-half 
men, only seven men who had been in the hospital more than a year and 
four men who had been in the hospital less than a year developed tubereu- 
losis. ‘'wo women who had been in the hospital more than a year and 10 
women who had been in the hospital less than a year were found to have 
tuberculosis. 

During the last fiscal vear, 1940-41, with an average patient population of 
3,400 and an admission rate of 2,869, approximately one-half men, eight 
men who had been in the hospital more than a year and 17 men who had 
been in the hospital less than a year developed tuberculosis, while three 
women who had been in the hospital more than a year and 20 women who 
had been in the hospital less than a year were found to be suffering from 
this disease. 
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Practically all of the patients who had been in the hospital less than a 
year came to us suffering from tuberculosis and were transferred to an- 
other institution, where facilities are available for the care and treatment 
of patients suffering from this disease. Therefore, a comparatively small 
number of patients who had been in the hospital more than a year developed 
tuberculosis. 

During these two years, only two employees out of more than 800 devel- 
oped tuberculosis. One of them was the statistical clerk in the medical of- 
fice. Each year before sending our student nurses to Kings County Hos- 
pital for affiliation, we give them a very careful physical examination which 
includes X-ray examination of the chest. These examinations are thorough 
and are made for the purpose of determining the exact physical condition 
of these student nurses upon leaving the employ of this hospital, so that 
if later they develop tuberculosis, the responsibility can be placed where it 
belongs. During the past two years, we have sent between 40 and 50 stu- 
dents to Kings County Hospital each year. Not one of them was found on 
examination to be suffering from pulmonary tuberculosis. Therefore, if we 
had much tuberculosis in our hospital, I believe these students would be 
likely to develop it during the first year of training. 

We make a thorough physical examination of candidates for employment 
and do not take anyone who shows signs of pulmonary tuberculosis. We do 
not employ anyone who is known to be an arrested case of tuberculosis, al- 
though they may present certificates to the effect that they have been cured. 
I believe that the employment of people known to have had tuberculosis is 
unfair to the other employees and patients who may become infected from 
them. Then, too, they are likely to develop active symptoms and make an 
unjust claim for compensation. 

I am a firm believer in constitutional make-up. I think that individuals 
inherit a certain amount of resistance to pulmonary tuberculosis and that in 
the selection of personnel who are to care for patients suffering from pul- 
monary tuberculosis, much attention should be paid to the family history. 
I feel that no one should be employed to care for tuberculous patients in a 
State hospital whose family history is such as to indicate an inherent low- 
ered resistance to this disease. 

THE CHAIRMAN: Dr. Plunkett has just commented that not many ques- 
tions have been asked. Does any one care to ask any questions? 

Dr. Mitis: I have some questions but will save them for the time when 
Dr. Weber comes to Creedmoor. 

It might be of interest to give you a little of the compensation angle 
from one institution. That has not as yet been mentioned. 
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A survey was made at Creedmoor by the Queensborough Tuberculosis 
and Health Association in January and February of this year. Including 
chest films that we had taken on new employees, training school members, 
ete., the survey covered 94 per cent of our officers and employees. Only 
four suspicious cases were uncovered, and only two of these were later 
shown to be active. However, this does not tell the whole story, as the 
actual incidence of tuberculosis among employees was five reported cases 
for the year 1939-40 and 10 for the fiscal year of 1940-41. It is about three 
years since we began reporting cases of tuberculosis to the State Insurance 
Fund, and, in all, 21 cases have been reported. To date an award has been 
made in six cases, claim disallowed in three, claim not pressed by one and 
11 still pending. The tendency seems to be to grant the majority of the 
claims. 

We were about to have the services of the Queensborough association for 
a survey of 1,500 patients in the buildings developing the most patient tu- 
bereulosis. When they learned that the State had planned a survey, natur- 
ally they did not wish to go through with it. In view of the fact that we 
were about to have this work done when the State plan was announced, I 
hope that Creedmoor will be relatively high on the list for State survey. 

Dr. Shanahan stated that all of his people responded to his order that 
they report for an X-ray. Only 94 per cent of Creedmoor personnel re- 
sponded to our request. I hope that when the State makes its survey, we 
ean compel 100 per cent response. 

THe CHAIRMAN: Dr. Mills comments about the compensation aspect of 
these cases. It is extremely important, and I am very glad to see Mr. Roger 
Williams of the State Insurance Fund here. I hope he will discuss this 
aspect of the subject. 

Mr. Wiuuiaams: Thank you, Dr. Tiffany. I won’t be more than a min- 
ute, but I would like to take the time to identify myself to this group so if 
anyone wants to discuss any particular questions they may locate me at 
their convenience. 

I especially want to compliment this department for the constructive pro- 
gram which it has undertaken. I don’t see how the State can require pre- 
ventive measures of employers, and not be willing to set the example itself 
as to the necessity of such measures. 

I think the institutions are very fortunate in that this work is being done 
by Dr. Plunkett, Dr. Weber and Dr. Siegal. 

Before coming to the State Insurance Fund, some years ago, I was in the 
foundry business. I recall there were a great many unnecessary disputes 
because many of the doctors who were reading X-ray plates did not know 
how to read them correctly and could not judge how badly the normal chest 
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looks. You are very fortunate, indeed to have these men to make the deter- 
minations for you. 

I want to commend you on this program you are undertaking, which 
seems to me a logical one and very similar in practice to the general pro- 
gram of occupational disease prevention in industry—which has produced 
very excellent results. 

It is logical too from your medical-profession standpoint that prevention 
is the best activity and there is no question that comparable results will 
be obtained from this program. 

As to the cost of compensation I am glad to have this opportunity to ex- 
plain that the State Insurance Fund is simply acting as your insurance de- 
partment. They do not create funds to pay these losses. They must charge 
the State on an incurred cost-plus basis so that funds will be available in 
the future tc pay accrued losses. 

Whenever a case is reported to the State Insurance Fund, an estimate of 
incurred cost is immediately set up; and that amount stays there until the 
final award, if any, has been made or until a change is warranted by de- 
velopments. It will increase in amount as the age of that case goes beyond 
three years, unless the status of the case has been definitely fixed. It may 
go to a higher value based upon permanent total disability. So, you not 
only have to consider the desirability of putting a case on compensation, 
but you will have to consider the advantages of rehabilitation. I have no 
knowledge of your facilities for that aspect of the case. I want you to have 
some idea of the immediate cost against the State of New York as soon as a 
case is reported. 

I want to emphasize too for your benefit the fact that of the entire State 
premium, the Department of Mental Hygiene, is taking approximately 51 
per cent of the total; and that has been increasing since 1936 because of the 
high incidence of tuberculosis. This money is not our headache. It is the 
headache of all departments of the State, beeause they have to pay the bill. 
We are simply disbursing the money for you. We are not creating funds. 
1 hope it will soon come about that each State Department will stand upon 
its own feet in the matter of responsibility for compensation costs. 

The fact that the whole policy is lumped in the Department of Labor 
budget gives everyone else a sense of relief. It should not be so. It is not 
good business, and I believe the cost of segregating this expense is well 
justified. It should be placed in the hands of the heads of the departments 
and they should have a knowledge of the cost that is being incurred, against 
which they can properly figure a substantial saving from cleaning house 
and keeping it clean; and the ultimate saving will be far greater than con- 
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sideration of an additional appropriation now, where they don’t see the off- 
setting factor. 

I want to call your attention to the facet that under the Compensation Law 
only the Industrial Board has the responsibility of seeing that a deserving 
employee is compensated for his loss of earning power and that will be the 
viewpoint of the referees. Your opinion as medical men in an employing 
capacity is helpful but not final. If you have an employee who is injured 
as a result of his employment by the State, there is only one question and 
that is compensation for his loss of earning power. It is also necessary to 
prevent undeserving employees from coming into the picture by drawing 
remuneration to which they are really not entitled. From our viewpoint, 
we feel it is necessary to have the medical men pass judgment as to whether 
or not an employee is deserving; and we feel that they have the best judg- 
ment as to whether the employee was injured in the course of his employ- 
ment, and, if not, the medical man should honestly tell the employee that it 
is his belief the employee did not receive the injury by reason of his em- 
ployment, and the employee should make application on another form, C-3. 

I don’t deny the importance of informing employees as to their rights; 
but the minute vou report that the employee incurred the injury while at 
work it is our duty to determine the facts on both sides. The matter of 
getting all the facts in the case is difficult in many instances. 

You might remember a little story which lightly illustrates what I am 
trying to bring out. The story concerns a lad who secured employment at 
Maecy’s in the shipping department. He became very much interested in a 
young lady employee. They were very much in love. There was a whirl- 
wind courtship, they were married and were planning a honeymoon on lim- 
ited funds. She suggested that in order to save money, they might spend 
their honeymoon down in Virginia visiting her folks. So they went down 
to Virginia and when they arrived at her home he found they were colored. 
The lad might have been entitled to an annulment or separation or what 
not on the grounds of withholding basic information but in this case the 
young man did not take this action because he was colored too. 

It is very important to get all the facts in each ease. 

I want finally to tell you that mine is the inspection department. It is 
our duty to visit your institution in the interest of accident prevention, and 
I am glad for the opportunity to thank you for the cooperation we have re- 
ceived. I regret that we do not have man power and time to visit as many 
of your institutions as we would like. I expect we shall be able to cover 
more ground after next month, because of a rearrangement of functions. 
If we don’t get there as soon as you would like to have us, I would appre- 
ciate it if you would let me know and we shall try to have one of our men 
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visit your institution immediately, irrespective of the calls which we may 
have in other directions. We shall try to assist you in the determination 
of what action should be taken in troublesome situations. 

I wish to assure you in general on behalf of the State Fund as a whole, 
of our desire and interest in helping you in every possible way. This is 
a very valuable and a very necessary work, and we will give you every pos- 
sible assistance so you will find it of utmost value. 

THE CHAIRMAN: Our time is going rapidly, but I am glad to see Dr. 
Kolb, superintendent of Suffolk County Sanitarium. I wonder if he does 
not care to speak just a word. 

Dr. Ko.s: The subject which is being discussed this morning is one of 
considerable interest to me and has been for some years. 

It is a great satisfaction to me that such an adequate program is to be 
inaugurated. It is a very complete one, and | think, perhaps the only one 
that can be carried on to produce effective results. 

Of course, certain problems will be encountered. Dr. Weber mentioned 
one, the difficulty in securing a proper X-ray in a certain percentage of 
patients. 

Another problem, of course, is what you are going to do with the cases 
which are found. 

Dr. Corcoran has outlined a very efficient program in prophylaxis. 

Prophylaxis is very difficult in dealing with mental cases. 

I wish to express my deep approval of the program and hope that if I 
ean be of any service, I will be called upon. 

THE CHAIRMAN: I would like the Conference to know that Dr. Kolb 
has been very cooperative in visiting the institutions and cooperating with 
all the Long Island institutions. I know from personal experience. 

I think I see Dr. Ross in the audience. Dr. Ross is chairman of the Board 
of Managers of the Suffolk County Tuberculosis Association. 

Dr. Ross: I believe I have nothing to add to the discussion on the con- 
trol of tuberculosis in State hospitals. As the president of the Board of 
Managers of the Suffolk County Tuberculosis Hospital, I am interested in 
the fact that 18 per cent of our beds are occupied by the employees of the 
State hospitals of the county. We are interested because of the occupancy 
of county beds when we already have a waiting list from residents of the 
county. In addition to this, Suffolk County bears the entire cost of operat- 
ing its tuberculosis hospital, since the county has grown large enough to be 
denied State aid, beginning this year. From now on, the county must bear 
the entire expense. The Board of Managers are, therefore, interested in 
this program from an economic viewpoint. We, therefore, look forward to 
the time when the State hospitals will provide care for the eases of tubereu- 
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losis occurring among their employees. We have now a constant waiting 
list. Long time residents of the county frequently have to wait three or 
four or five weeks for admission. 

Tue CHaAmMAN: I will ask Dr. Plunkett to close the discussion. 

Dr. PLUNKETT: May I first express our deep appreciation for the inter- 
est that you have manifested in this program, not only this morning but 
during the times when we have actually contacted you at the institutions 
and in the central office of the department. 

May I compliment Dr. Corcoran on the plan which he has developed for 
his institution. 

it should be stated, however, that as time goes on, it will be necessary for 
the development of some reasonably comparable program in many of the 
other institutions throughout the State. 

It is hoped that in your schools of nursing and in your attendants’ 
schools, instructions will be given along these lines. It is hoped by visiting 
one of the tuberculosis hospitals, those in charge of your schools will acquire 
sufficient information and experience so that it may be transmitted to their 
nurses and attendants to keep them well as far as tuberculosis is concerned. 

I want you all to feel perfectly free at any time, from Dr. Tiffany and 
the superintendents down, to request consultations, advice and suggestions. 
I am confident that this constructive program will grow in scientific inter- 
est through the Department of Mental Hygiene. It will accomplish a great 
deal; and, moreover, may I again assure you that the members of our staff 
and Dr. Weber stand ready to assist you in every way possible. 

Thank you very much. 

THE CHAIRMAN: It is now my painful duty to eall upon Dr. Raymond 
G. Wearne, to give a memorial tribute for Dr. Ralph P. Folsom, former 
superintendent of the Hudson River State Hospital. 

Dr. Wearne read his tribute (Page 53). 

THE CHAIRMAN: I shall now eall upon Dr. Coreoran to give a memorial 
tribute for Dr. Charles 8. Parker, former superintendent of the Kings Park 
State Hospital. 

Dr. Coreoran read a tribute (Page 54). 

THe CHAIRMAN: Dr. Corcoran will you make any comment on how to 
reach the tuberculosis unit? And then we shall adjourn until after lunch. 

Dr. Coreoran explained how members of the Conference could reach the 
unit. The Conference adjourned until after lunch. 
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AFTERNOON SESSION 

THe CHAIRMAN: Will the Conference please come to order. We are a 
little behind on our schedule. A number of the members of the Conference 
wish to get trains, and it behooves us to move along as rapidly as possible. 

The first paper on the program for this afternoon is one by Dr. Horatio 
M. Pollock, Director of Mental Hygiene Statistics of the Department and 
his subject is: ‘‘ Forecast of Patient Population.”’ 

(Dr. Pollock read his paper (Page 7). 

THe CHAIRMAN: Did Mr. Kibbe come in since the noon recess? I think 
not because Mr. Kibbe sent word to us that he had been ill and he felt he 
would not be able to be here. I am very sorry because he had made some 
studies of these figures and had projected them into the values of the cost 
of construction to keep up to the needs indicated by the forecast given by 
Dr. Pollock today. His figures were based on the present overcrowding 
condition, the annual increments up until 1950, and the replacement of such 
buildings as might need replacement, i. e., all old buildings. The figures 
are quite overwhelming as one might well imagine from the facts stated by 
Dr. Pollock. 

Are there other comments from the floor? 

Is there any discussion? If not, we shall proceed to the reports of com- 
mittees. 

The first is the report of the Committee on Nursing by Dr. John A. 
Pritehard, chairman. 

Dr. Pritchard read the following: 


MINUTES OF THE MEETING OF THE COMMITTEE ON NURSING 


A meeting of the Committee on Nursing was held on Mareh 28, 1941, at 
the DeWitt Clinton Hotel, Albany, and another meeting at 8 p. m. at the 
Central Islip State Hospital, September 26, 1941. 

A letter from Miss MeLaughlin, principal, school of nursing, Central 
Islip State Hospital, in reference to giving pediatrics to male affiliates, was 
discussed by the committee, and it was the conclusion that it was not desir- 
able to make this request of the schools giving affiliation. The matter of the 
affiliates receiving instruction in dietetics was also considered, and it was 
the opinion of the committee that the students received ample instruction 
in this subject in the home school and that the experience received in the 
school of affiliation was not of much practical value and might very well be 
omitted. The Department of Education has been approached to learn if 
one month experience in the out-patient department could be substituted 
for one month experience in dieteties, but a reply has not yet been received. 
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A letter received from Miss Hawkins, secretary, State Board of Exam- 
iners of Nurses, regarding the possibility of obtaining deferment for stu- 
dents in training or affiliation was discussed; and it was decided that no 
action be taken, as it was felt by the committee that it would be practically 
impossible to obtain a ruling from the authorities in Washington covering 
this matter. 

It was suggested to the committee that the Department be requested to 
approve the expenses of the principals or assistant principals of the hos- 
pital training schools to attend the meeting of the New York State Nurses’ 
Association in Brooklyn the week of October 20, 1941, and that if such ap- 
proval were granted that the Department be requested to send a letter advis- 
ing each superintendent of a hospital having a training school. The matter 
has been referred to the Department for its consideration. If approval is 
granted, Miss Kranz of the committee, will arrange to assemble those at- 
tending for a special meeting with her to discuss training school problems. 

A letter received from Mr. Doran, director of mental hygiene accounts, 
regarding a special course in massage given in training schools was read to 
the committee, and it was the opinion of the committee that no change could 
be brought about in this at present, owing to the regulations of the Depart- 
ment of Education. It was, however, the opinion of the committee that the 
expenditure of approximately $100 a year by a training school for this in- 
struction was quite undesirable except for the necessity of complying with 
the rule of the Department of Education. 

Some months ago the proposed qualifications of the Department of Civil 
Service for the position of assistant principal, school of nursing, were re- 
ferred to the committee by Commissioner Tiffany for approval or sugges- 
tions. It was the very definite opinion of the committee that the require- 
ments were too high, the chief objection being the college counts in teaching 
which had to be obtained following graduation. Few of our present, or past, 
principals could meet the qualifications suggested for assistant principal. 
It was felt that few candidates could qualify, that therefore no adequate list 
could be obtained by the examination. The proposed qualifications were not 
modified, the examination held, and it produced a list of four names. It 
vas established the last of July and was exhausted within two weeks. Va- 
eancies still exist in our schools that cannot be filled. It was the conclusion 
of the committee that this produced a serious situation regarding the sue- 
cessful operation of our training schools, and that the Commissioner be re- 
quested to contact the Department of Civil Service and of Education and 
endeavor to have another examination held for which the qualifications 
would be such that graduates of our own schools, lacking college postgrad- 
uate work, could be admitted. 
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In December, 1940, the report of this committee, accepted by the Quar- 
terly Conference, recommended that students of our training schools be 
considered graduate nurses and be placed on our payrolls as such when they 
had successfully completed their three years of training. General Order 
No. 54 would of course be modified accordingly. Before it was aware of 
this action on the part of the Conference, the Department of Civil Service 
issued, in January, 1941, its procedure covering appointment of hospital 
attendants, which directed that such graduates be carried as attendants 
until they received their R. N. certificates, which was in accordance with 
General Order No. 54. It is the opinion of the committee that steps should 
be taken to have the Department of Civil Service recognize the action of the 
Conference in December, 1940, and change its instructions accordingly, and 
that the necessary modification of paragraph 2, General Order No. 54, be 
made by our Department. 

A letter received from Miss Stella M. Hawkins, secretary, State Board of 
Examiners for Nurses, in reference to the holding of another and final State 
examination for T. N. nurses was considered by the committee. A canvass 
of the institutions in the Department revealed that few unregistered T. N. 
nurses were in our Department, and that those who were in either would 
not take a State examination, or probably could not pass one if held. Miss 
Hawkins was so advised and was informed that it was the opinion that the 
same condition would apply to unregistered T. N. nurses not in our institu- 
tions and that therefore the holding of the suggested examination would 
serve no useful purpose. 

The following is a summary of information regarding the training 
schools : 




















Men Women Total 
UIE, 200 DOMED ois esses cdc wewesecamandoe ences re 88 168 256 
Total in schools September 15, 1941: 
SN as ak oth bias db msc, Mw aeRO RRR Ae sem eee —e 66 261 327 
NE kd sien Scie Se arebiate tmdieeeee ace se 72 169 241 
NID gata ahve 4:40 cde eon wena ae eo ee eee a 69 159 22 
207 589 796 








In addition, there are on military leave, six juniors, eight intermediates 
and four seniors, a total of 18. 
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The following table shows the number graduated by each hospital in 1941: 




















Men Women Total 
Binghamton ...wcccccscvcccsccccsvscsscscvessecevses 4 10 14 
PRROGNIGT: <5 0:6 cides es ddieensrensesrecdedtioveoseawaon 10 14 24 
NE cobb ea eeee DA Ad EA wd ONS aR OER OD 2 5 7 
MEG BO eo 645466 AGsSsekecdses er esseasewar 11 15 26 
Craig Colony ....cscccecccccccccccccccscccccccceces 5 7 12 
NOES hoa dike snes aetebeeannwssale abun 4 5 9 
DN, 96.5.5:664 sR AAS OOKAKREC ED RA Od ddd Ob He SEDE— OR 4 4 8 
Ce IY oo 0564006 06s des Rida adn ee den ewe obaee 5 7 12 
NG BEE ib ewrdecaesanwnddicended cadacieceean 8 10 18 
BEE BE 6.66665 09003 0s bens nnees stanccssoueeecen 5 8 13 
RN 6556.50.85 06d Were RRO eM AWdE aed em gieten 5 14 19 
CT TT ee ee eT ee Tee rT 5 13 18 
DE SG caenablteNGhdenes a enles cer anewheaen me 4 8 12 
ER. Se ecak bh ANas +.b0S ew RhSwEAS SHOWERS ae eae 8 10 18 
Ei SM 6s ckss sist rw dieeadereeesuworasedeuiowka 5 20 25 
PE Sa cachadeD Nw ckWose Wee sseveand pabueanswae® 0 13 3 
PED hehe s Wns eG 8d4446F0se 4 WE eRe OeeeeeC eS 3 5 8 

88 168 256 








The following table gives the number of students admitted to each school, 
the regular admission date being September 3, 1941: 











Men Women Total 
RU NII a va. 6 50.069 0:0:610'6 G66 we EdG Sd ORHAN SDR RS SEDO 0 13 13 
NE Ne EK eae tee Kew emmbd dane Seeded clare 16 31 47 
AMEE hb eNS bah aA OAT OSS Rs VeMee OEMS ORD meee 0 0 0 
EE. DD deve dewewnnsceessesneeveraseenseuewan 9 31 40 
SE THEE ci Sane s0ns cen geseeceeneedensesansesee 3 9 12 
EE CS eed Aan Nee ee dekwekenedaranphawee 1 11 12 
ON Soar ne oP an Wee oe's' ace hades ten eeNew use awabt 2 15 17 
ee en rr 2 8 10 
NN NS ice So mshi ecb aad WE ce waa hie h narnia 5 20 25 
UN bo baw vtecnsacnewessdvenesneecenencoses 4 14 18 
PE goad via chan sneNane ee heeRenenadauuraaee 0 11 11 
PR SE OL SERRA ake OSS ANTE ew eloemeasned 6 17 23 
PON WitiSheenecaceerasbenseennrcecs «xaunmednbe 0 10 10 
SE Ci ttindketedaKedh bweeeenewenkmenmacuen 3 9 12 
PE KaiGwiviacnkevisethed ceeds votdensamannes 8 15 23 
PE 4 cuddati bi tetenessenenesseienses bes 4 18 22 
ME ScAth eda Dike dcdee bid cenneirer ee dnnsexnedaes 0 15 15 
MECC dare Cnicepicinvedsiestakdeenaanewedauas 3 14 17 


66 261 327 
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The following table shows the number of students in the State hospitals 
and Craig Colony schools of nursing as of September 15, 1941: 








Total Juniors Intermediates Seniors 
M. W. 7. M. es 7. M. Ww. T. M. W. T. 


Binghamton ........ 10 30 40 0 138 #13 6 7 3 





4 10 14 
Brooklyn .......... 48 83 131 16 3 47 17 #2) 46 15 23 38 
BUD 2 cicecccicasee 1 ill 12 0 0 1 4 5 0 7 7 
Central Islip ....... 22 69 91 9 31 40 6 19 25 7 19 26 
Craig Colony ....... 15 27 42 3 9 12 6 9 15 6 9 6 
Creedmoor ......... 6 30 36 L i 342 2 9 11 3 10 4 
Gowanda .......... 12 27 3 2 15 1% 4 7 ili 6 5 ll 
Harlem Valley ..... 5 14 19 2 8 10 3 9 0 0 0 
Hudson River ...... 13 3346 5 20 = 25 4 7 iil 4 6 10 
Kings Park ........ 7 31838 4 14 18 1 7 8 2 120 12 
ere rr ee 0 0 0 0 0 0 0 0 0 0: 0 0 
Manhattan ......... 0 i111 11 0 ill 11 0 0 0 0 0 0 
Middletown ........ 14 40 54 6 17 23 4 ll 15 4 12 16 
ONIN: iinisicetneaere 0 419 19 0 10 10 0 9 9 0 0 0 
Rochester .......... 6 26 32 3 12 3 9 12 0 8 8 
Rockland ........... 26 31 57 8 15 23 7 9 16 11 7 18 
St. Lawrence ....... 11 46 57 4 18 22 3 138 16 4 15 19 
RIUM 5 :6:8es asin eo kinds 0 38 = 38 0 15 15 0 9 9 0 14 14 
WEMRTE) ss cciecscsse ll 23 34 3 14 17 5 5 10 3 a 7 
- 207 589 796 66 261 327 72 169 241 69 159 228 








In addition to the above, the following students are on military leave: 











Junior Intermediate Senior Total 
Brooklyn 2.0 .cccccccccccccccccsccccece 0 1 0 1 
SIND) in niu asa 6s bid 44d 4 wines eweren iach 0 0 2 2 
Comtval Islip ....ccccccvccesccccsecse eee 1 2 0 3 
RIE Soka cs pases Mike een ep aalarens . 0 1 0 1 
RN NEE a aie sicisiwedineiay nened- emcee ewes 1 2 0 3 
SIND iiias 016.0.4e a. sia wish news eewesmuase 2 0 0 2 
SD hn eran ke i0 Sb Seas Simresrasehei eeu 0 1 0 1 
ReaD os wide sAks ew ndemaanaes ‘ 1 1 2 4 
NE Riativinrs wthionsrcca wieibraree. 4bip kpaniooimis 1 0 0 1 
6 8 4 
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THe CHAIRMAN: Is there any discussion by the Conference of the report 
of the Committee on Nursing? 

If not, what is the pleasure of the Conference regarding this report? 

It has been moved and seconded that the report of the Committee on 
Nursing be adopted. 

Motion carried. 

The next on the program is the report of the Committee on Home and 
Community Care by Dr. John R. Ross, chairman of the committee. 

Dr. Ross read the following report: 


REPORT OF THE COMMITTEE ON HOME AND FAMILY CARE OF INSTITUTION 
PATIENTS 

The accompanying table shows the progress in family eare during the 
past fiscal year. The total increase in patients placed by State hospitals 
during the year was 808, and by State schools, 248. This shows excellent 
progress. Family care has continued to gain since July 1. As of Septem- 
ber 1, there were 1,039 mentally ill patients and 535 mental defectives living 
in families, making a total of 1,574. 

GAINS IN FAMILY CARE DURING THE FISCAL YEAR ENDED JUNE 30, 1941 








Patients in family care 
June 30,1940 June 30, 1941 





State hospitals: 














RIND, usd ne n0 edd a busesewaamnne 11 62 
DD aces Diwwd oadinw bined sueneaaem vs 19 
CORGTAL TGRD needa cccsiiaaneeseens . 1 68 
RUIN 5 Sis ere re wale Reh wee a Se 2 114 
SATIOUN VOOT icisdaaecdredecsseeanns 23 125 
PRUGOOR RAVE? occ cccccescssesecenes . ap 111 
NOT 6 5G ckG Aide Deed sideeeaeaendenm ° 12 50 
BRIGMCtOWD: 6 ccccdaccceccsscoseses o* 90 152 
a ee ee 1 50 
OOS i occteaes sc rcneesannaeee er 9 29 
PUNE hat 5 55 Kea emewenna suis wie 29 
Be DOWTRED: wcindccceaeescunceaaens 4 68 
RRM ache a AG awe ee Reema a aie een ‘ 44 78 
VT. eee eee Seer ee 5 57 
TON Abii dvaenwacaeeen ener Foe 202 1,012 
State schools: 

Letchworth Village ........cccecesees 82 175 
pr er Seana rte ee 146 201 
Wassaic ....... (Vi as ne cewewD ‘ ‘i 51 150 
6 avn Sawa datnwsws behnsEs 279 526 
Grand total ........ cic hie ena 481 1,538 
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The value of family care becomes more evident as the numbers released 
from the institutions increase. In the first place, family care has decreased 
overcrowding in certain wards and released beds for the use of other pa- 
tients in need of special types of care; in the second place, it has served as 
a stepping stone to parole. In the past fiscal year between 100 and 150 
patients have been able to go on parole from family care. The great ma- 
jority of these patients never would have been able to leave the hospital had 
it not been for the period of adjustment in the community by means of fam- 
ily care. A third factor is the educational value that family care has been 
to the community. The placing of mental patients in homes has given the 
community understanding of the problem of mental illness or mental de- 
fect and has brought resulting tolerance. It must be emphasized, however, 
that the most important value of family care is its effect upon the patients. 
Unquestionably the patients are responsive to this method of care, they 
take more interest in their environments and bask in the individual atten- 
tion which they receive in the homes. Patients who have done no work 
around the hospital and have been difficult in other ways, have been found 
to work out a comfortable adjustment in family care. Often, they are able 
to contribute something toward family and community life. For instance, 
many women are knitting or working for the Red Cross or Bundles for 
Britain. The men, too, put their various skills, such as chair-caning and so 
forth, to good use when they are placed in homes. 

The family-care program of the State of New York has aroused national 
interest. Individual institutions all over the United States, as well as vari- 
ous state divisions and departments of mental hygiene, have made inquiries 
about the program here with the idea of developing this type of care in 
their own districts. 

There are certain hindrances to the development of family care at the 
present time. One is the attitude of some hospitals that working patients 
should not be placed in family eare. It has been shown repeatedly that 
these patients, when placed in family eare, often are able to work for their 
own maintenance, thus saving the State and, in some instances, they have 
been able to secure employment and plans have been made for their parole. 
Furthermore, when a working patient is placed in family care it offers a 
training opportunity for another patient for the institution. 

A number of caretakers have mentioned the fact that it is almost impos- 
sible to make any margin of profit in the caring for patients at $5 to $6 a 
week. With the increase in the costs of living this is probably true and 
should have the careful consideration of the Department. 

Another point regarding family care is that until it has developed well 
in a hospital and caretakers are trained to handle patients, there is a tre- 
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mendous amount of work involved. The social worker and the psychiatrist 
in charge, who approves the patients, find this job challenging but time- 
consuming. The training of the caretaker and the handling of various per- 
sonal problems of the patient take time, thought and effort. Furthermore, 
supplying suitable clothing, incidentals and medical care for a relatively 
large number of patients is in itself quite a task. Since there has been no 
inerease in social service to meet the increasing pressure of work which ae- 
companies family care, a number of superintendents have assigned an at- 
tendant to handling these practical details of the patients’ community ad- 
justment. 

In spite of the fact that there are over 1,500 patients placed in family 
care, there has been no increase in the social service staff for supervision of 
these patients except in three or four institutions where attendants have 
been assigned to supplement the services of the social worker. This is some- 
thing that should be carefully considered. We have a community responsi- 
bility both for family care and parole patients which the social worker is 
equipped to meet. If both family care and paroles are to increase as antici- 
pated, there should be an increase in social service. 

In the coming year, to increase the placement of patients, it will be neces- 
sary to have all the physicians thinking in terms of patients for family eare. 
With every newly-admitted patient, the physician in charge should be think- 
ing in terms of either parole or family care as a means of releasing the pa- 
tients from the hospital. Furthermore, each physician in charge of the 
service must be alert constantly to discover possible material for family care. 

This committee feels that in spite of the great improvement under the 
present plan for financing family care worked out by the Department of 
Mental Hygiene, there should be a special appropriation for this type 
of care for patients. Family care has long passed the experimental stage 
and deserves to be stabilized by a fixed appropriation because of its proven 
worth both to the patient and to the State. 

JOHN R. Ross, M. D., Chairman. 


THe CHAIRMAN: You have heard the report of the Committee on Home 
and Community Care. Is there any discussion? If not, what is the pleas- 
ure of the Conference regarding it? 

It has been moved and seconded that the report be accepted. 

Motion carried. 

Next is the report of the Committee on Statistics and Forms by Dr. 
Horatio M. Pollock, the chairman. 

Dr. Pollock read the following report: 
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REPoRT OF THE COMMITTEE ON STATISTICS AND FoRMS 
To the Quarterly Conference: 

Your Committee on Statistics and Forms met at the Psychiatric Institute 
on September 26, 1941. Five members of the committee were present. On 
invitation, Assistant Commissioner Lang attended the meeting and assisted 
the committee in its deliberations. Several important matters relating to 
institution records, reports and statisties were presented to the committee, 
The committee voted to make the following recommendations to the Confer- 
ence and Commissioner : 

1. That the Commissioner be requested to appoint a special committee to 
revise the books on rules for officers and employees and also the ‘‘Don’t 
Book.’’ 

2. That the Statistical Manual for the use of Institutions for Mental De- 
feetives, which had recently been revised by the Committee on Statistics of 
the American Association on Mental Deficiency, be adopted for use in the 
State schools of this Department. 

3. That a new form for reporting movement of patients given shock 
therapy be adopted. 

4. That the Seizure Chart now used by Craig Colony be adopted with 
slight modifications for use in the State hospitals and State schools. 

5. That the statistical cards used in the occupational therapy depart- 
ments be discontinued. 

6. That Form 136-Med. now used for reporting of movement of patients 
in occupational therapy be revised. 

7. That Form 24-Med., Ward Admission Record, be modified. 

8. That Form 1-Med., History on Admission, be modified. 

9, That three items be added to Form 22-Med., Statistical Data Sheet. 

Respectfully submitted, 
Horatio M, Pouock, Ph.D., Chairman. 


Dr. Poiiock: It is clear that the details of these recommendations ean- 
not be presented to the Conference but 1 would say that they all received 
careful consideration by the committee. The changes are recommended to 
you, as it is believed they constitute an improvement in the records. 

THE CHAIRMAN: <Any discussion by members of the Conference of the 
report of the Committee on Statistics and Forms? Is there any question 
you would like to ask the chairman? If not, what is your pleasure regarding 
this report? 

It has been moved and seconded that the report be accepted. All in favor 
indicate by using the usual sign. (Carried unanimously. ) 
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Are there any other committees to report at this time? 

Is there any unfinished business to come before the Conference? 

Is there any new business? 

Under new business I think it might be well to make the following an- 

' nouncement. 

In the planning for the civilian defense program, certain institutions in 
the Department have been requested to furnish information concerning bed 
capacity reserve status, and other details of facilities available to local de- 
fense councils. It would be appreciated if institutions which have furnished 
such information would supply a copy to the Department, as discussion with 

General O’Ryan, director of the Civilian Defense Program, indicates the ne- 
cessity for planning for the Department as a whole, especially in regard to 
the topies of evacuation and transfer of patients. 

THe CHAIRMAN: If there is no other business to come before the Confer- 
enee, motion for adjournment is in order. 

The Conference adjourned. 


JAN.-—1942—F 








MINUTES OF THE QUARTERLY CONFERENCE 
DECEMBER, 1941 


The Quarterly Conference of the Commissioner of Mental Hygiene with 
the superintendents and visitors of the Department’s institutions was held 
on December 20, 1941, at the New York State Psychiatrie Institute and 
Hospital, with the Hon. Dr. William J. Tiffany, Commissioner, in the chair. 
Besides representatives of the State hospitals and schools, many were pres- 
ent from the licensed institutions; there was a large representation of mem- 
bers of the Psychiatrie Institute staff; and members of the United States 
Public Health Service were present. Dr. Tiffany called the Conference to 
order. 

THE CHAIRMAN: The Conference will please come to order. The first 
thing on the program this morning is a few words of weleome from Dr. 
Lewis, director of the Institute. 

Dr. Lewis: Dr. Tiffany, ladies and gentlemen. We of the Institute are 
always happy to have any one of you or your representatives as visitors at 
any time in the year; but we are particularly pleased with the custom of 
having the winter Quarterly Conference held in our midst. With the help 
and suggestions, and advice of Dr. Pollock, we have tried to arrange an 
instructive program. I know you all feel at home here, and can be assured 
that you are welcome to anything the Institute affords; and I hereby turn 
the whole building over to you, knowing from past experience that you will 
leave it relatively intact. 

I shall be glad to proceed with the meeting according to Dr. Tiffany’s 
instructions. 

THE CHAIRMAN: Thank you very much Dr. Lewis, for your welcome. 
We are glad to be with you today. 

I will call upon Dr. Lewis again for his report of the researches carried 
out at the Psychiatric Institute during the year 1941. 

Dr. Lewis read his report. 

THE CHAIRMAN: Thank you, Dr. Lewis for such an excellent report. I 
am quite sure I can express the feeling of the Conference and compliment 
you on the manner of presentation; especially the division of the different 
aspects of the work, the functional and the clinical aspects and then report- 
ing the various phases of the work under the heading of each one of those 
pillars as you described them. I think that is an excellent way of presenting 
a report on the research work of the Institute. 

Dr. Lewis’ report is now before the Conference for any discussion or 
comment. If there is none, we shall thank Dr. Lewis and proceed to the 
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presentation of the next paper by Dr. William A. Horwitz, associate clinical 
psychiatrist, at the Institute ; subject : ‘‘ Factors in the Production of Spinal 
Fractures During Shock Therapies.”’ 

Dr. Horwitz read his paper. 

THe CHAIRMAN: ‘This is certainly a most interesting and timely presen- 
tation that Dr. Horwitz has given us, in view of our efforts to increase 
shock therapy throughout the institutions. I wonder why it is not possible 
to prevent that great flexion of the spine by an active restraint or resistance 
so that the patient cannot flex. Why not use a restraining band over the 
pelvis or lower abdominal region and one over the shoulder girdle, which 
are the points on which these forces work to cause this flexion? Why not 
mechanically prevent these great flexions? I am asking for information not 
criticising. 

The paper is now open for discussion. 

Dr. WortHine: Last spring at the meeting in Richmond of the Amer- 
ican Psychiatrie Association, we gave a paper from the Pilgrim State Hos- 
pital on the question of vertebral fractures and mentioned 60 patients who 
had been treated by electric shock therapy in which X-ray examinations 
were made before and after the treatments. In none of these cases had 
there been any evidence of fracture. 

We continued making X-ray examinations before and after for 30 addi- 
tional patients, making a total of 90 in all. The technique used in treating 
these patients to prevent fractures is hyperextension. The patient is placed 
on a flat table, sand bags are placed under the mid-dorsal region, and at- 
tendants make firm pressure against the shoulder and hips. In this way, a 
sufficient amount of hyperextension is maintained, and the muscles of the 
attendants act as shock absorbers when the patient is in convulsions. 

In all of these 90 cases, X-rayed before and after, we found no evidence 
of injury according to our interpretation of X-ray plates. We felt that this 
was a sufficient number, and X-rays on succeeding cases were discontinued. 

We have now completed a total of 350 patients, and we have had no elini- 
cal evidences of any injury to the spine. Electric shock therapy is not so 
simple as it first appears. I do not believe one can absorb the method in 
two or three days and then go out and administer electric shock therapy 
successfully. It must be studied, and the only way to learn the principles 
of electric shock therapy is through experience. I believe there must be 
team work. We use a well-organized team—the doctor, the nurses and the 
attendants work together. Each one knows his duties and can be depended 
on to carry out his part of the treatment at the proper time. I feel that this 
is much better than when different persons who have not worked together 
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before are brought in to take care of the patient. I feel I cannot emphasize 
too much the idea of team work in electric shock therapy. 

THE CHAIRMAN: Are there others who have had experience with this 
kind of therapy? 

Dr. Kauinowsky: We have had no evidence of fractures at Pilgrim 
since we started the treatment. Since I also give the electric shock treat- 
ments here at the Institute, together with Dr. Horwitz, it is a natural ques- 
tion why we have had fractures here and have not had in Pilgrim. I may 
add that last week I had the opportunity to speak to several psychiatrists 
of other parts of the country and that I got no reports about fractures. 

No doubt, the radiological changes found by the radiologist in the Insti- 
tute are visible; but the changes are extremely slight. If I am not mistaken, 
no fractures were found during a period of several months when another 
radiologist made the X-ray interpretations. Thus, different interpretation 
is obviously one reason for apparent differences in the occurrence of this 
complication. 

The other explanation is certainly the ‘‘team work’’ as mentioned by 
Dr. Worthing. In Pilgrim, I was fortunate enough to work always with 
the same team. When I started, | told the nurse, assigned to my work, 
that avoidance of fractures would only be a question of her skill. The next 
day, she brought large sand bags, heavy and hard, like wood. They were 
very uncomfortable for the patient, but we obtained a perfect hyperexten- 
sion and no fractures occurred. 

It was due to the first paper by Dr. Horwitz and his coworkers on metra- 
zol fractures that preventive measures were taken against these fractures. 
It is of special interest that the same author today could come to the con- 
clusion that their occurrence can be reduced and that, if they occur, they 
do in no way jeopardize the patient. 

THe CHAIRMAN: Are there others who may eare to discuss this subject? 

Dr. CHENEY (New York Hospital—Westchester Division): In a report 
made last year at this meeting, we demonstrated with moving pictures our 
method of metrazol treatment, which includeé*the manual prevention of 
flexion of the spine with the aid of three nurses. We have been using this 
same method recently with electric shock. We have treated about one hun- 
dred cases, and we have X-rayed the spines before and after the treatment 
in all instances; and the report is that there have not been more than two 
mild fractures of the spine. One was in the case of a stiff spine in whieh it 
was impossible to get hyperextension, and the other was a patient who had 
a short neck and very heavy shoulders so that it was practically impossible 
to get hyperextension. 
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I want to emphasize what Dr. Worthing has ealled attention to. I be- 
lieve we should have the same nurses and doctors to carry out this treat- 
ment. We have detailed the same nurses and doctors for all our women 
patients, and they operate very smoothly and with expert coordination. 
They have seemed to develop a technique which appears to be very beneficial 
and prevents any serious number of fractures. 

Dr. Worthing reported that the muscles of the nurses seemed to act as 
shock absorbers. I believe this is so and | think it is much better to use that 
method than to try to tie the patient down by a fixed contraption or some 
unstretchable kind of mechanism. 

THE CHAIRMAN: Why not have a shock absorber on the band? 

Dr. CHENEY: That might be a good idea if it could be worked out me- 
chanieally. 

THE CHAIRMAN: Is there further discussion? 

Dr. Carp (Board of Visitors, Rockland State Hospital): I have seen the 
various shock therapies for my own education, in order to try to ascertain 
whether something might be done from the anatomical, surgical and research 
standpoints to prevent complicating fractures. 

I had opportunities to watch many convulsions as a result of metrazol 
therapy ; and, subsequently, a report came out of Rockland State Hospital 
(Annals of Surgery, July, 1939) analyzing the combined statistics of all the 
State hospitals on fractures and dislocations complicating metrazol therapy. 
At that time, it was determined that practically all these injuries were pro- 
duced by muscular violence. The mechanisms for the production of the 
various fractures and dislocations were stressed. 

We were also interested in the roentgenograms of the spine following 
metrazol therapy. The initial sudden and quick jack-knife position of a 
patient in a metrazol convulsion was especially noticeable, and also the sub- 
sequent repeated, rapid and smaller flexions of the trunk. I think it is 
extremely difficult to draw any conclusions about the early symptomatie 
results in these fractures of the spine. We know from experience that late 
end results of such fractures produced by other traumata may show patients 
with root symptoms or with pathological changes in, and thinning of, the 
intervertebral dise or its prolapse. 

The convulsions in metrazol therapy are probably the most violent pro- 
duced by any therapy, and they are certainly more marked than those in 
electric shock therapy. It, therefore, becomes apparent that it is difficult to 
interpret the efficacy of the more recent methods in use to help prevent 
spinal fractures from the convulsions produced by eleetrie shock therapy. It 
might be advisable to use a Bradford frame for hyperextension of the spine. 
Such an apparatus has more give to it, and it might absorb some of the 
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shock which Dr. Tiffany spoke about. If foree is used to hold down the 
shoulders and lower extremities during a convulsion, I think that fractures 
might be produced, not so much in the spine, but rather at the necks of the 
femur and humerus. Counterforee tends to increase the action of antagon- 
istie groups of muscles. 

I think that Dr. Horwitz’s demonstration of the positions of the bodies 
of vertebrae in various attitudes is extremely interesting, and it indicates 
the help which hyperextension will give to minimize the occurrence of frae- 
tures of the spine. 

Dr. BuaispeELL (Rockland State Hospital): I have a suggestion as to 
the table Dr. Horwitz uses. It is that the arched top might be made flexible, 
with the center fixed and the ends movable against resistance springs. 

THE CHAIRMAN: Is there further discussion? 

Dr. Heaver: Dr. Hamilton and I have been working with the various 
so-called shock treatments for several years at the New York Hospital— 
Westchester Division, in White Plains. It is our clinical impression that 
in general the muscular contractions produced by metrazol are far more 
vigorous than those seen during electric shock; also, they occur somewhat 
more gradually—there is a longer latent period preceding the metrazol con- 
vulsion. However, the latter mode of therapy causes a more abrupt and 
sudden onset of seizure. 

There is one especial aspect of shock treatment that we deem very im- 
portant: the preparation of the patient for the physical rigors of the shock 
itself. The physician should be careful to see that the patient’s physical 
condition is satisfactory. A number of our patients have been in the older 
age groups, and we have seen to it that they have had a moderate amount 
of exercise. They have received high ealorie, high vitamin diets, when the 
cases indicated, particular vitamin components were augmented in the diet. 
Patients whose preshock treatment spine X-rays suggested mild osteoporosis 
have been provided with vitamin D and caleium preparations. 

There is another equally important factor in the preparation of the pa- 
tient for treatment—and that is concerned with the psychological prepara- 
tion. We spend considerable time explaining to the patient why we feel 
the treatment should be given. We answer any and all questions that we 
can. The patient receives a great deal of reassurance—both before and 
after each treatment. In this way, we feel that we minimize or completely 
avoid the panic reactions and abhorrence of treatment that many observers 
noted in their experience with metrazol therapy. 

The use of an adequate pelvie binder is of great value. The sandbags 
we employ are of various sizes and thicknesses. We have found it more 
practical to use bags of larger size across the lumbar vertebrae and the 
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smaller bags cephalad over the lower thoracic spine. Dr. Hamilton and I 
have gotten on the treatment table ourselves in the hyperextension posture. 
It is a most uncomfortable position. In the manner of use of the sandbags 
I have just described, the head drops back toward the table from a some- 
what elevated position. The sensation thus felt is that the cireulation to 
the head is about to be cut off. 

A nurse is responsible for inserting the mouth-gag. Another nurse holds 
down the thighs and knees with his body weight, while two other nurses each 
hold down the patient’s shoulders against the flat table. Teamwork is of 
paramount importance. The contribution to smoothness of administration 
of shock treatment by a trained team of nurses or attendants is a tremen- 
dous factor in reassuring the patient. 

The foregoing factors by no means include all that might be stated con- 
cerning electric shock technique, but they are some of the things that have 
aided us in preventing unfortunate and oftentimes avoidable untoward re- 
sults. We have not had any fractures except in two of the female patients 
whose peculiar body builds made proper hyperextension of the spine difficult 
to achieve. There were no fractures of the spine on the male service. 

Dr. Boupreau (Twin Elms): One thing that I have not heard men- 
tioned here today, and I have found practical, is that for the comfort of 
the patient, sand bags be placed under the felt pad which lies on top of 
the treatment table. This permits of as full hyperextension as if they were 
on top of the pad. In connection with what has been said about root pains, 
it does not seem to me that such pains can be ascribed to the fracture itself 
—since the crushing occurs on the anterior surface of the vertebra which is, 
of course, remote from the intervertebral foramina—but should be probably 
ascribed to soft tissue damage such as due to swelling or hemorrhage. This 
is, of course, a condition which is not manifested in the X-ray but must be 
conjectured. 

I should like to mention a patient whom I treated who had a hip pathol- 
ogy of long standing which was due, the X-ray showed, to fixation of the 
head of the femur in the acetabulum. I hesitated at first to treat him, but 
concluded to do so because of the improbability of the convulsions doing 
any harm to such an old lesion. We placed sand bags behind that knee so 
as to keep it in its usual position without tension, and a series of treatments 
apparently had no effect except those that might be ascribed to muscular 
strain. 

The question of comparison between metrazol and electrie shock action 
permits me to say that I have had one fracture of a minor kind with metra- 
zol. This occurred, I believe, immediately in the first convulsion which 
was severe and came on immediately after the administration of the drug, 
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a condition which does not, I believe, occur in the eleetrie shock and I do 
not think would have oceurred had this patient been receiving the electric 
shock instead of the metrazol. 

THE CHAIRMAN: If there is no further discussion, Dr. Horwitz, do you 
care to close? 

Dr. Horwitz: I want to answer a few of the questions brought up in the 
discussion. For the past five or six months, we have used wide canvas belts 
to aid in holding the patient in the proper position. One belt fixes the 
pelvis; the other, over the chest, aids in hyperextension of the dorsal spine. 
As has been pointed out, there is danger of muscular injury if too much 
restriction of motion is obtained. Besides, the patients complain of an in- 
ability to breathe if the chest strap is too tight; and this increases the anx- 
iety attendant to the treatment. 

I quite agree with Dr. Worthing, Dr. Cheney and Dr. Kalinowsky that 
one factor that may account for the difference in the incidence of vertebral 
fractures in different institutions is the question of having one fixed team. 
This hospital (the Institute) has its own problem in that it is a training 
hospital for nurses as well as for its physicians. The nursing department 
has urged us to allow a rotation of its personnel so that a larger number 
could be trained in electric shock technique. As a result, we never had a 
fixed team, although one senior member of the nursing team was constantly 
in it. 

There are certain patients, as Dr. Cheney mentioned, where it is difficult 
to get hyperextension. As I tried to show on the skeleton, the hyperexten- 
sion should be maximum from D, upward to about D, or D,. 

I do not feel that it is the initial flexion movement that causes the in- 
juries. Especially, since we have used the wide canvas belts, with the pa- 
tient more or less fixed to the table, the acute flexion movement has not been 
allowed to occur. Whatever flexion did occur could not have been more 
than five or 10 degrees, and this is not sufficient to cause the fractures 
encountered. 

THE CHAIRMAN: We shall proceed to the next part of the program which 
is ‘‘The New Nichols Building at New York Hospital—Westchester Divi- 
sion.’’ Dr. Cheney has very kindly consented to tell us about it and present 


some pictures of the building. Dr. Cheney. 

Dr. CHENEY: Mr. Chairman, and members of the Conference. 

The title which is announced by Dr. Tiffany is not exactly the one I had 
in mind, but I was a little late in getting the word to Dr. Pollock. What I 
had in mind was that you might be interested in having some account of 
an air-conditioned building for the care of disturbed women patients. 
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Some of you will recall that at the meeting before the Governor’s Com- 
mission with respect to the retention of Ward’s Island as a hospital, it was 
emphasized that the hospital filled a very distinct need for caring for 
stretcher and disturbed patients. At that time discussion was had as to 
whether a hospital could not be built in the center of the city, as it were, 
where such patients could be eared for so they would not have to be trans- 
ported long distances and where the patients’ relatives could visit conven- 
iently. At that time, it was felt that the care of disturbed patients in the 
middle of the city might be difficult because of the noise made by the 
patients. 

The same problem regarding the control of noise has arisen here at the 
Institute. I recall, in my time, that, not infrequently, the noise going out 
through the windows would distract and annoy our neighbors, and some- 
times would draw a group of curiosity seekers on Riverside Drive. The 
same problem of control of noise prevails in general hospitals where there 
is an increasing trend to care for psychiatrie patients. There is a good deal 
of feeling that disturbed patients cannot be kept in general hospitals for 
fear that they will disturb other patients and neighbors. The same problem 
arose with us when we were considering the erection of a building for dis- 
turbed patients. Not infrequently in White Plains, we had complaints from 
neighbors who would telephone us that we were disturbers of the peace, 
and there was always the possibility of our being complained of to the au- 
thorities as being a nuisance. In addition, the newly-admitted and conva- 
lescent patients were disturbed by the noise coming from the halls where we 
had our disturbed patients. So, when we decided to increase our facilities 
for disturbed patients, my first conclusion was that we would build, equip 
and operate a building which would have the windows closed. 

That raised not a few problems, of course, but we think that practically 
all the problems have been solved. This building, the Nichols Memorial 
Cottage, which houses 20 patients of the most disturbed type, has been oper- 
ated since March, and, because of the air conditioning provided, none of the 
windows of that building where the patients are housed has been opened at 
any time. 

i thought 1 might show some motion pictures of the building and its spe- 
cial facilities which may be of interest and help to those of you who may 
have the problem of the care of disturbed patients. I think we have proven 
that a disturbed patients’ building does not have to be drab and barren but 
can be made attractive, with safety ; although this, of course, adds to the ex- 
pense. Inside, safety screens and a special unbreakable glass have been pro- 
vided in the patients’ quarters so there are no guards or grilles. It is in- 
teresting to see the improved conduct of these disturbed patients—and we 
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have very disturbed patients, as disturbed as any in your State hospitals— 
after they arrive in this building. The cost, of course, is greater than for 
the usual hospital construction, but the principles which we have used— 
those of sound deadening and air conditioning might, we feel, be applied 
with advantage in State hospital or general hospital construction. 

Dr. Cheney showed his motion pictures in color of Nichols Memorial 
Cottage. 

THE CHAIRMAN: Thank you, Dr. Cheney, that is most interesting and I 
have no doubt we can use many of the principles that you applied in that 
type of construction, especially the acoustics. Perhaps we can get to the 
place where we can have windows that do not need to be opened; but the 
expense of ventilation and air conditioning thus far has been, I believe, 
prohibitive. 

Dr. CHENEY: I might add that a safety signal system is installed which 
lights a red light in the corridor and rings a bell in the nurse’s station when 
a nurse in one of the treatment or bathrooms needs help. 

THE CHAIRMAN: Does any member of the Conference care to make any 
comments on Dr. Cheney’s presentation? Is it a fireproof building? 

Dr. CHENEY: There is no wood, except the wood doors. 

Dr. Mitts (Creedmoor State Hospital): I just want to say that I have 
been through that building twice. It is a mighty fine job. I think that the 
presentation of the pictures here should not be allowed to go by without 
thanking Dr. Cheney for coming and showing them to us and also compli- 
menting him on the fine photographie work. 

THE CHAIRMAN: Please accept that as coming from the Conference, Dr. 
Cheney. 

If there is no other discussion, we shall proceed with the program with 
the reports of committees. The report of the Committee on Construction is 
first. Dr. Mills, do you plan to give a report for Dr. Garvin’s committee? 

Dr. Mills read the following report: 


Report OF COMMITTEE ON CONSTRUCTION 


A meeting of the Committee on Construction was held at Creedmoor 
State Hospital Friday morning, October 24, and there was discussion as 
to whether separate key changes should be retained for buildings for men 
and women patients. The committee unanimously favored having only one 
key change for all State deadlocks, Class ‘‘A.’’ Discussion was also had 
relative to the best type of buildings and ward set-up for able-bodied con- 
tinued treatment cases. 

Later that day, an inspection was made of the Tri-Borough Hospital for 
tuberculous patients and of the Queens General Hospital, both in Jamaica. 
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The Tri-Borough Hospital for the tuberculous has only recently been com- 
pleted and opened, and, when fully in use, will accommodate 560 patients. 
This hospital serves the boroughs of Queens, Brooklyn and Manhattan. 

On Saturday, October 25, the committee visited Kings Park State Hos- 
pital, inspecting a number of buildings and special situations that were 
ealled to our attention by Dr. Shuffleton. The visit was primarily to see 
and discuss the adequacy of the provisions of building 15 which was de- 
signed to care for able-bodied patients. It was the consensus that the build- 
ing was very well adapted to its purpose. 

Yesterday, December 19, a meeting was held at the office of Commissioner 
Haugaard in New York City. Preliminary drawings were presented, show- 
ing a proposed type of building and group arrangement for the care of able- 
bodied continued-treatment patients at the new hospital at Deer Park. 
These were discussed and will receive further study by Commissioner Hau- 
gaard and his staff. 

Respectfully submitted, 


GrEoRGE W. MILLS, 
Acting Chairman. 


Tue CHAIRMAN: What is the pleasure of the Conference regarding this 
report? 


It was moved, seconded and carried that the report of the Committee on 
Construction be adopted. 

THE CHAIRMAN: Next is the report of the Committee on Nursing, of 
which Dr. Pritchard is chairman. 

Dr. Pritchard read the following report: 


REPORT OF THE COMMITTEE ON NURSING 


A meeting of the Committee on Nursing was held at the Hotel Commo- 
dore, New York City, at 3 p. m., on December 19, 1941. 

The committee reports that in accordance with the recommendation made 
in its last report, Commissioner Tiffany communicated with the Depart- 
ments of Civil Service and Education regarding another examination for 
assistant principal, for which the qualifications would be such that gradu- 
ates of the State hospital training schools could be admitted. A conference 
was accordingly arranged in Albany which was attended by the following: 
Dr. Miller, Dr. Conroe and Miss Hawkins of the Department of Education; 
Dr. Haupt and Mr. Meacham from the Department of Civil Service; Miss 
Hall and Mrs. MeLaughlin of the New York State Nurses’ Association ; Dr. 
Lang and Mr. Pierce from the Department of Mental Hygiene, and Dr. 
Pritchard and Miss Kranz of the Committee on Nursing. As a result of the 
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conference, it is anticipated that the qualifications for admission to the next 
examination for assistant principal will not require college credits, as at the 
last two examinations; but persons passing the examination and receiving 
appointment may be required to obtain such credits within a reasonable 
time following the appointment. 

In accordance with a request contained in the last report, the Commis- 
sioner approved expenses of principals of schools of nursing attending a 
meeting of the New York State Nurses’ Association in Brooklyn, in October 
last. Miss Kranz, member of the committee, arranged for a special session 
of these principals at which many matters were discussed, several of which 
have been referred to the Committee on Nursing and are receiving con- 
sideration. 

A communication was sent to Miss Hawkins, secretary of the State Board 
of Nurse Examiners, advising her that there was a general feeling in the 
schools that the instruction received in dietetics by the students affiliating 
in general hospitals was not particularly valuable, inasmuch as it was 
largely general and the students receive at their home schools both class 
room instruction and diet kitchen experience. The request was made that 
consideration be given to the substitution of other, more desirable, general 
hospital experience in place of dietetics. Miss Hawkins in reply stated in 
part: ‘‘When our schedule permits us to again visit the schools, we shall 
be pleased to study, in particular, the situation regarding therapeutic diet 
experience, to ascertain whether this may be obtained in the mental hospital 
schools with full credit, so that the month now spent in the diet kitchen 
could be spent to better advantage elsewhere in the general hospital.’’ Else- 
where in her letter she conveyed the additional information that no survey 
of the schools had been made for the last several years, and I therefore sug- 
gest, if vou find yourself anticipating some early action, that you bear in 
mind the first four words quoted above—namely ‘‘When our schedule 
permits. ”’ 

Respectfully submitted, 


J. A. PRITCHARD, 
Chairman. 

THe CHAIRMAN: What is the pleasure of the Conference regarding this 
report of the Committee on Nursing? 

It was moved, seconded and carried that the report of the Committee on 
Nursing be adopted. 

THE CHAIRMAN: Next is the report of the Committee on Home and Com- 
munity Care of which Dr. Ross is the chairman. 

Dr. Ross read the following report: 
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REPORT OF COMMITTEE ON HOME AND COMMUNITY CARE 


The Committee on IHlome and Family Care met last night and considered 
a number of problems developing in family care. The committee feels that 
the usefulness and practicability of family care has been fully demonstrated 
and that the time has now arrived when we should look to the future and 
make our plans. Since January 1, 1941, the increase in family care has 
been above 70 per cent. In the hospitals, the number has increased from 
626 to 1,153, in the schools from 391 to 572, which makes a total of 1,725 
patients now in family care. This means that the number in family care 
almost equals the total number of patients in the Utica State Hospital, and 
is greater than the population of the Syracuse State School, including its col- 
onies. One hundred and fifty of the patients who have been in family care 
have improved to such an extent that it has been possible to place them on a 
parole status. Interest in family care is developing in many other states, 
and officials from these states have visited in New York to study our system. 
Illinois has appropriated $360,000 for developing family care in that state. 

We wish to submit some recommendations for the future of family care, 
realizing fully that we can only make recommendations. We recommended 
a year ago that the goal for placement should be 1,000. That number was 
exceeded by over 700. The committee now feels that the goal for next year 
should be set at 2,500. More money will be needed if this number is accepted, 
and we are making recommendations relative to an appropriation. We ree- 
ommend that a separate appropriation be obtained for family care, rather 
than have money used that has been appropriated for the maintenance of 
the institution. We recommend that the law be so worded that salaries can 
be paid from this money, if allowed. The reason for this will be explained 
later. 

The cost of living is rising and, with more jobs available, it is going to be 
more difficult to find families who will take patients. We are therefore ree- 
ommending that the minimum payment for a patient in family care be $4 
a week and the maximum raised to $8 a week. 

We recommend that when patients suitable for family care are first ad- 
mitted to the institution, an attempt be made by the physician to inter- 
est relatives in assuming responsibility for all or part of the maintenance 
of these patients. Many patients, particularly seniles and arterioscleroties, 
are suitable cases, and if relatives are contacted at the time of admission, 
they are more likely to be willing to pay for the maintenance of the patient, 
than if approached later after the individual has been some time in the in- 
stitution. If they are able to contribute only a dollar or two a week, it 
would aid materially in reducing the State’s expense for family care. 
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We recommend that one social service worker be supplied for every 75 
patients, with an additional worker for every added 75, or a fraction thereof 
of not less than 35. We recommend that these workers be paid from money 
appropriated specifically for family eare, if such an arrangement is possible. 

We are recommending, because of the increase of family care, and because 
we feel that this increase can be maintained, that a bureau of family care be 
established in the office of the Commissioner. 

Our final recommendation is directed particularly to the superintendents. 
Some of them have expressed the opinion that it would be far better for the 
welfare of the institution if patients who assist in the institution work were 
kept in the institution, rather than placed in family care, with the institu- 
tion paying for their maintenance. We understand and sympathize with 
the difficulties that the institutions are having in obtaining sufficient and 
suitable help under the present civil service set-up ; nevertheless the commit- 
tee feels that because of this, no patient should be deprived of the privilege 
of adjusting himself in the community with the aid of family care. 

We strongly recommend that a search be made among the various groups 
of the continued treatment patients for suitable cases to be placed in family 
care. 

Respectfully submitted, 


JOHN R. Ross, 
Chairman. 


THE CHAIRMAN: Is there discussion from the Conference regarding this 
report? What does the Conference wish to do with it? 

It was moved, seconded and carried that the report of the Committee on 
Home and Community Care be adopted. 

THE CHAIRMAN: Next is the report of the Committee on Statistics and 
Forms, of which Dr. Pollock is chairman, 

Dr. Pollock read the following report : 


REPORT OF THE COMMITTEE ON STATISTICS AND ForMsS 
To the Quarterly Conference: 

At the Quarterly Conference held at Central Islip State Hospital on Sep- 
tember 27, it was recommended that the Commissioner appoint a special 
committee of two members to revise the official rules and regulations of the 
Department pertaining to officers and employees of the institutions. In 
response to such recommendation, the Commissioner has appointed a com- 
mittee consisting of Dr. H. Beckett Lang, assistant commissioner, and Dr. 
Harry C. Storrs, superintendent of Letchworth Village. 
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Our committee has not held a meeting since September. However, the 
committee has under consideration the revision of Form 34-Med (physical 
examination guide). A revised form was recommended to the committee by 
Dr. Blaisdell of Rockland State Hospital. As the Utica State Hospitals 
Press has a considerable quantity of the present form 34-Med., it was felt 
that the adoption of a revised form could await the meeting of the com- 
mittee. 

We would call attention to the completion by the Committee on Statistics 
of the American Association on Mental Deficiency of a revised Manual for 
the Use of Institutions for Mental Defectives. Such manual is published 
by the National Committee for Mental Hygiene at 1790 Broadway. It is 
recommended that the revised manual be used as a guide for the preparation 
of statistics in institutions for mental defectives during the current year 
and thereafter. 

Respectfully submitted, 


Horatio M. Po.ock, 
Chairman. 


THE CHAIRMAN: You have heard Dr. Pollock’s report. What is your 
pleasure regarding it? 

It was moved, seconded and carried that the report of the Committee on 
Statistics and Forms be adopted. 

THE CHAIRMAN: Are there other committees to report at this time? Is 
there any unfinished business to come before the Conference, or any new 
business? If not, Professor Foley has asked me to announce that the meet- 
ing of the Boards of Visitors will be held in this room, the auditorium, im- 
mediately after luncheon, 

The Conference adjourned. 











NEWS OF THE STATE INSTITUTIONS FOR THE HALF-YEAR PERIOD 
FROM JULY 1, TO DECEMBER 31, 1941 
NEW INSTITUTION FEATURES, ADMINISTRATION, CONSTRUC- 
TION, MAJOR IMPROVEMENTS, OCCUPANCY OF 
NEW BUILDINGS, ETC. 


STATE HOSPITALS 


3INGHAMTON 


Work on the new power plant has progressed as follows: construction 98 
per cent; sanitary work 86 per cent; heating 92 per cent; electric 70 per 
cent ; coal handling equipment 89 per cent ; and trestle 100 per cent. 

A new 42-inch by 84-inch Hoffman Vorelone washer has been installed 
in the laundry. 

New pressure reducing valves, steam strainers and traps have been in- 
stalled in the steam lines to cooking kettles in the north building and Edge- 
wood kitchens, and a new steam cooker has been installed in the north build- 
ing kitchen. 

Cement base boards have been installed in the east building. 

A new cement wall has been constructed at the west end of the green- 
house, and extensive repairs have been made to the greenhouse. 


BROOKLYN 


Construction of the new indoor exercise court and physical training build- 
ing, begun in August, 1940, was completed in September, 1941, and the 
building was opened. A publie dance was held in it for officers, eniplovees 
and their friends on September 6. The affair was well attended, and the 
proceeds were applied to the bowling alley fund. 

A new brick building has been erected near the tennis courts for tool 
storage. 

Extensive repairs have been made to the roofs of the east, west and re- 
ception buildings, and to the slag roofs of the wings of the reception 
building. 

The exterior of the east building has been repainted; painting of the ex- 
terior of the west and reception buildings is in progress; and several of the 
wards in the east and reception buildings have been repainted, all by WPA 
labor. 

Three rows of park benches have been constructed along the north side 
of the athletic field, each of the two rear rows six inches higher than the 
one in front of it. These will furnish seating capacity for approximately 
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580 persons. Twenty-six benches of marble chips and white cement have 
been installed along the main walk in front of the east, west and reception 
buildings. 

During December, the excavation for a five-family staff house to the east 
of building 10, was completed, and many of the footings were poured. 


3UFFALO 


The WPA projects of redecorating wards, the moving out of window 
guards, and the painting of the outside sash and window frames have been 
suspended. The few workers engaged in these projects have been trans- 
ferred to other WPA activities in the city. 

New maple floors have been laid in the day rooms of wards 18, 19 and 22. 

New steam piping and radiators have been installed for direct radiation 
in the north dormitories of wards 13, 14 and 15. 

An auxiliary hot water heater has been installed in the kitehen of the 
female continued treatment service to heat the rinse water of the dishwash- 
ers of the service to 180° F., as recommended by the State Department of 
Health. 

A room in the basement of the male continued treatment service has been 
prepared for the use of a men’s physical training class. 

Of administrative interest was the tracing of a ease of searlet fever which 
a patient developed to affiliating nurses who came to the hospital directly 
from training in the contagious division of a general hospital. The lesson 
is obvious. 


CENTRAL Isp 
Contracts for grading and concrete walks about building 93, employees’ 
honie, have been completed. 
The work of renewing the underground cable to the fire alarm system has 
been advaneed to 80 per cent of completion. 
T'wo extractors, two flatwork ironers, and four presses were installed in 
the laundry. 


(CREEDMOOR 


Very little progress has been made as vet on the contract for a new 1,200 
K. V. A. engine and generator. The drilling of a well to replace old deep 
well No. 3 has been completed; the well has been tested, and it may be pos- 
sible to use the pump from the old well and to move the pump house. A 
contract for repair of roofs of the bakery and of kitchen building 2 is ap- 
proaching completion. 


JAN.—1942—a 
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The WPA continues to be active and during the half-year, the following 
features were completed: a separate hot water system for the laundry; 
replacement of galvanized hot wster lines with brass; installation of walk 
enclosures between buildings t. and M and kitchen 2; alterations at the 
butcher shop providing a larger platform and new toilet facilities; installa- 
tion of gutters and leaders over entrances to employee buildings W, X and 
Y ; construction of a vestibule and renewing of the roof over loading rooms 
at the bakery; and an extension to the irrigation system at the farm. 

Two features have been held up for months by inability to obtain mate- 
rials. A contract was let many months ago for a hood and ducts for kitchen 
1, but there now seems no likelihood of obtaining this in stainless steel. 
Steel sash for the extension to the shop building were promised but never 
delivered, and the windows had to be boarded up for the winter. 

WPA features which are progressing and on which considerable work 
was done since July 1 inelude: landscaping and grading; repair of plaster 
walls; exterior and interior painting ; completion of the road, walk and eurb 
program; demolition of two buildings at the old sewage disposal plant; 
renovation of the interior of kitchen 2, including the installation of new 
equipment; retiling of floors in the central bathing sections of buildings 
O, P, L and M;; installation of a roof over the loading platforms at kitchens 
1 and 2; enlarging porches at staff cottages 2 and 5; renovation and installa- 
tion of new equipment in the barber shop; repair of cork walls and ceilings 
in refrigerated spaces in the storehouse; and construction of a root cellar 
at the farm. 


Hupson RIVER 

A continuing project for the changing over from indirect to direct heat- 
ing in the central group building, for which a special appropriation was 
made, is in progress. 

The interior of Inwood building is being repainted. 

The renewal of the intake line of the water supply is completed. 

The installation of a cafeteria style dining room on ward 5, has been 
completed. This will replace existing dining rooms on wards 4, 8 and 9 and 
eventually provide additional quarters for approximately 150 patients. 

Work on a contract for the installation of contro! apparatus on four boil- 
ers in the power plant, has been started. The sum of $14,000 has been ap- 
propriated. 

A continuing project for repairs to the roofs of the main building, and 
one for repairs to the roofs of the central group and Edgewood buildings 
have progressed to the extent of the funds appropriated. 
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KinGs Park 
Work on the new dairy barn and milk house is progressing satisfactorily, 
and a contract has been awarded for the construction of silos at the new 
barn. 
A WPA project providing the hospital with hard surfaced roads and 
sidewalks around group 1 is in progress. 


MANHATTAN 

The east building, which accommodated approximately 200 patients, has 
been abandoned. 

Because of the very high percentage of admissions of bed patients, wards 
48 and 49 have been remodelled for the reception of women in this category. 

The Mabon building, used heretofore for the reception of male pa- 
tients, will be conducted as a medical and surgical service. The hydrotherapy 
unit on the second floor is being entirely reconstructed for an operating 
suite. When these changes have been made, the Keener building will admit 
both men and women. 

Men engaged under the auspices of the WPA started work on August 21. 
Operations consist chiefly of plastering and painting, with such subsidiary 
activities as repairs to roofs and gutters. Many of the buildings have al- 
ready been renovated and their appearance greatly enhanced. 

The work in the Keener and Mabon buildings, the cafeteria, kitchen 3 and 
the laboratory has been about completed; and it is well along in the Kinni- 
eutt and Higgins buildings. In addition to the interior walls, the exterior 
trim has been refurbished. Roofs and gutters of several of these buildings 
have been repaired or painted, and a new metal roof has been installed at 
the assembly hall. All buildings will be repaired and painted. 

Under the heading of administration, a change has been made in the 
method of supervising visitors to patients. Instead of all proceeding to the 
administration office to obtain passes, as heretofore, they go directly to the 
wards where they receive the attention of the ward personnel. Arrange- 
ments have been made with the transportation lines to have the buses stop at 
points of vantage for the convenience of those who come to see the patients. 
This simplifies and facilitates matters and is much appreciated by their rela- 
tives and friends. 

Movies and dances are now held at night as well as in the afternoon to 
permit working patients to attend. 


Marcy 


Overlea, formerly a colony for patients, which was discontinued due to the 


excessive cost of maintaining it, has been reconstructed to make available 
three apartments for employees. 
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The WPA project of $30,705 for the construction of tunnels to replace 
the old Mansville tunnels and for the installation of steam and water pipes 
which was started in September, 1940, was completed in September, 1941. 

The WPA project to construct a concrete duct from the power house to 
the steward’s residence, carrying steam lines for heating, was completed in 
October. 

The $87,041 WPA project for grading, seeding, landseaping, transplant- 
ing trees, and the construction of sewer and water laterals for two comfort 
stations, was started in March, suspended in May on account of lack of 
WPA labor but was again started in November and is now 3 per cent com- 
pleted. 

In May, an extensive WPA project was approved for finishing, plastering 
and exterior and interior painting, but funds will be insufficient for all the 
painting proposed, and a supplemental estimate is being submitted. 


MippLETOWN 
Dr. Walter A. Schmitz, superintendent, is now occupying the superintend- 
ent’s residence, after renovation and redecoration. 
A concrete tennis court and handball court have been constructed on the 
plaza near the power plant to provide recreation for patients. 
The contract for roof and masonry repairs to the main building and east 
group has been let, and work has already commenced. 


PILGRIM 


The WPA project of finishing the basement of the assembly hall, build- 
ing 26, has been completed. Bowling alleys, a soda fountain, counter and 
cases have been installed. The sidewalks, retaining wall and steps leading 
to the building were installed. 

At buildings 81, 82 and 83, grading of the grounds, planting of shrub- 
bery and trees and the laying of roads and walks were completed. On July 
7, the contract was let for the painting of the interiors of buildings 81, 82 
and 83, and this is nearing completion. 

The repairs to the roof of the power house have been completed, as were 
those to the east and west stacks of the power house. 

The grading and landseaping along G road has been finished. 

The application of acoustical plaster in the staff room, and to the ceil- 
ings and corridors of the third floor of building 23, has been done. 

The ambulance entrance drive to building 25 has been completed. Paint- 
ing was started on the exterior windows of this building on which consid- 
erable progress has been made. 
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ROCHESTER 

Poles, transformers, ete., to carry electrie current—formerly purchased 
from the city—to Garden cottage have been installed and put into opera- 
tion. To provide living quarters for the master mechanic and his family, 
the Garden cottage is being remodeled into a two-family house, and one 
apartment has already been completed and occupied. This cottage had for- 
merly housed 10 selected working patients but when the shift was made to 
an eight-hour day there was not enough room to take care of patients and 
the employees needed to carry over 24 hours. 

Most of the roads around the hospital were planned in horse and buggy 


OBPe 
days, and the drive approaching the reception building, which has a row 
of trees on each side, has been a problem. This year, funds were provided 
to resurface this road, and the sidewalk, built along the side, was removed 
and placed outside the row of trees, giving an additional four feet for the 
road. 

RocKLAND 

The large addition to the shop building, begun as a WPA project last 
February, is now about 90 per cent completed. 

WPA workers have completed the painting of the iron fence on the north 
and south sides of the hospital property; also the outside and part of the 
inside of the assembly hall. 

A two-car garage adjacent to the superintendent’s residence has been 
completed. 

St. LAWRENCE 

Under the WPA, work was performed on projects of painting, installation 
of electrical wiring, laying of hardwood floors, sub-basing of roads, and con- 
struction of a steam line duct. 

The beauty service in central hospital east was relocated and enlarged, 
and the construction of new dental parlors at the main building is under 
way. 

Alterations have been made at the carriage barn so that the hospital am- 
bulances ean be stored there. 

Work is in progress in clearing excess trees and the overgrowth of under- 
brush from the river bank, and many evergreen trees have been set out. 

Utica 

A new six-inch, reinforeed conerete roadway was constructed in front of 

Dunham Hall; this road is 478 feet in length and 16 in width. The park- 


ing space was lengthened 20 feet and covered with two inches of crushed 
stone. 
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Eleven hundred feet of iron picket fence along York Street was raised 
and the base evened with the sidewalk level, with a cement base under each 
post. 

The WPA projects were completed on September 17. They consisted of 
painting and repair of masonry walls. 


WILLARD 
Extensive repairs to employees’ quarters at Pines are under way. 
A WPA project, the plastering and painting of the interior of the Her- 
mitage has been completed. 


STATE INSTITUTIONS 


LETCHWORTH VILLAGE 

The construction of the new canning factory as a WPA project was com- 
pleted in July, and the building was placed in operation. 

An extension was placed on the front of the vegetable cellar of sufficient 
size to allow a truck to back in, so that the doors could be closed in front 
of the truck before the doors to the cellar were opened. It is hoped that 
this will prevent the freezing of vegetables, which has occurred in previous 
winters. 

NEWARK STATE SCHOOL 

A new apparatus for chlorinating domestic hot water from the water 
pumped from the Barge Canal has been installed. 

A new railroad switch has been installed by institution personnel at the 
power plant. 

Much new shrubbery has been set out about the institution grounds. A 
number of broken concrete blocks have been replaced, and all sidewalks 
about the institution grounds have been put in good order by the institu- 
tion personnel. 

Work on the installation of meters for measuring sewage; and two new 
domestie hot water heaters in the boiler house, and replacement of the steam 
line to the laundry, is progressing, although the contractors have experi- 
enced difficult in obtaining some materials. 

Construction of the new carpenter shop as a WPA project has progressed 
slowly, due to difficulty in obtaining structural and reinforcement steel. 

The WPA work completed during the past six months has been as fol- 
lows: a sidewalk and concrete gutter constructed on Church Street, extend- 
ing from Clinton Street to the Stebbins cottage; the lawn in front of the 
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administration building graded and seeded; secondary roads retarred and 
covered with crushed stone; conerete ramp for taking wheel chairs up and 
down outside poreh of the girls’ hospital building built; automobile park- 
ing space provided north of the girls’ hospital building; and the exterior 
of the buildings of the boys’ group and Kane building repainted. 

A new WPA painting project for the buildings of the school has been 
begun. 

SYRACUSE Stare SCHOOL 

Water lines have been laid and concrete foundations made for drinking 
fountains at the playgrounds of each of the five school colonies. 

The south wing of Edwards colony has been remodeled into quarters for 
the married couples in charge of that colony. By these alterations a much 
larger kitchen has been made possible, and the boys’ dining room has been 
moved to the front of the house. 

Under contract, a used generator has been transported from the Rome 
State School and reset. The completion of this project is being delayed by 
the inability to procure valves for the steam lines. 

Contractors have nearly completed rewiring the main building, music hall 
and the boys’ building. This work, when completed, will eliminate a serious 
fire hazard. 


Wassaic State SCHOOL 


The old horse barn has for some time been considered a dangerous fire 
hazard. New walls have now been constructed of cement brick, the roof has 
been lowered, and the hay storage moved to an adjoining shed, separated 
trom the barn by a fireproof wall and fireproof door. Another door has 
been added, so there is one at each end of the stables to expedite removal 
of horses in ease of fire. 

Cement sidewalks have been laid from ‘‘T’’ building to the tool shed; to 
the beauty parlor in ‘‘E’’ building basement; and in front of the boys’ 
school building. A cement parking place has also been constructed in rear 
of the boys’ school. 


CrAIG COLONY 


The contract awarded in June, 1941, for rebuilding the intake well, power 
plant, painting the interior and equipment in the filter and pump rooms 
and laying a new six-inch line to the standpipe has not been started and 
from present indications may not be. 


Iris cottage, gutted by fire in November, 1940, is being rebuilt by the 
Colony under special fund estimate. 
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NOTEWORTHY OCCURRENCES 
STATE HOSPITALS 


BINGHAMTON 


Dr. Samuel W. Hamilton, mental hospital advisor, and Dr. Vogel of the 
U. S. Department of Public Health Service, Washington, D. C., who are 
making a nation-wide survey of mental hospital facilities, visited Bingham- 
ton State Hospital, July 25 to 30. 

Dr. Helen KE. Elliott, senior assistant physician, attended a course in neu- 
rology and psyehiatry at the Psychiatric Institute and Hospital from Octo- 
ber 6 to December 12. 

The school of nursing opened September 3 with 13 students. One, after 
three days in the school, decided that she would not adjust to nursing and 
resigned, leaving 12 in the class. 

Dr. George Weber of the tuberculosis division, New York State Depart- 
ment of Health, began the survey of all patients and employees of the hos- 
pital. <A total of 3,794 chest X-rays were taken. The results have not been 
compiled. Active cases have been isolated as rapidly as they were detected. 

The annual Christmas sale of articles made by patients was in the occu- 
pational therapy center, December 4 and 5, with proceeds of approximately 
$500. 

The usual Christmas parties were conducted for patients; and on the 
afternoon of December 22, the hospital’s Christmas party was held in the 
assembly hall, under direction of Dr. Francis J. O’Neill. The entertain- 
ment was composed of tableaux and singing by patients, voeal and violin 
solos by employees, Christmas carols by the students and affiliating nurses, 
and an accordion band of young people from the city of Binghamton. 

On December 19, Mrs. Helen VanWhy, representing the American Legion 
of Binghamton, gave a Christmas party for the ex-service patients on ward 
42, Broadmoor. Each patient received a gift, a musical program was given, 
and refreshments were served. 

Officers and employees contributed $306 to the Binghamton Community 
Chest. 

Mrs. Mary A. Beaver, housekeeper, retired November 1, and Mrs. Ger- 
trude Guild, laundress, retired on November 30, both because of physical 
disability. 


BROOKLYN 


Dr. M. G. Westmoreland, representing the American Medical Association, 
made a survey of the hospital, November 7. 
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Dr. J. K. Hall, president of the American Psychiatrie Association, accom- 
panied by Dr. IL. C. Henry, director of State Llospitals for Virginia, visited 
the hospital, November 21. 

Dr. Frank Tallman, director of parole and family care study, Temporary 
Commission on State Hospital Problems, visited the hospital, November 26. 

Drs. Matthew Brody and John M. Murphy attended the course at the 
Psychiatrie Institute and Hospital from October to December. 

Nursing school graduating exercises were held on September 13. The 
principal address was given by Miss Grace Reavy, president of the New 
York State Department of Civil Service. The class consisted of 11 men 
and 13 women. 

On December 16, Senator Joseph A. Esquirol and Assemblyman Irwin 
Steingut, minority leader of the Assembly, addressed a meeting of the Asso- 
ciation of Brooklyn State Hospital Employees in the hospital assembly hall. 

The regular Christmas entertainment was on December 23, a three-act 
play with patient talent, together with appropriate musical numbers. The 
entertainment was well attended and much enjoyed by the patients, and 
the auditorium was filled to capacity. Christmas was also celebrated by 
the decoration of all wards, with a Christmas tree for each ward. Gifts 
were provided for friendless patients from a fund subseribed for that pur- 
pose by friends of the hospital. 

Harold R. Lewis, attendant, died on August 8. 


BUFFALO 


On July 22 and 23, several members of the staff attended a psychiatric 
symposium on selective service at the University of Buaffo. Dr. H. Beckett 
Lang, assistant commissioner, attended and also visited the hospital. 

The occupational therapy department held its annual exhibit and sale at 
the Erie County Fair, Hamburg, from August 18 to 23 inelusive. That de- 
partment reports attendance and sales even greater than in previous years. 

The board of visitors held its annual election of officers on October 14. 
Dr. Harry H. Ebberts and Mrs. John R. Hazel were reelected president 
and secretary respectively. 

It was not possible to have the annual field day for patients this year, 
because of a reduced personnel, too many new and inexperienced employees 
and a dysentery epidemic. However, September 16 was a day of activity 
for 300 patients. This was ealled ‘‘play day’’ and was similar to field day 
in many respects, but instead of some patients being spectators, all partici- 
pated in the singing and competitive sports. 

On September 24, commencement exercises for the graduating class of 
the nurses’ training school were held at the hospital. Dr. Harry H. Eb- 
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berts presided, and Mrs. David Diamond, board of visitors member, pre- 
sented the diplomas. The invocation, address, and benediction were by the 
Rev. Robert Galbraith, assistant pastor of the Annunciation Church, and 
Catholie chaplain of the hospital. 

Miss Iona B. Riedel, principal of the school of nursing, attended the State 
meeting of the New York State Nurses’ Association in Brooklyn from Octo- 
ber 20 to 24. 

Fifty of the hospital’s graduate nurses are attending the 20-hour Red 
Cross course in first aid as a part in the defense program. Lectures and 
demonstrations are given weekly under the auspices of the local chapter of 
the American Red Cross. Also as a defense measure, Thomas Loughlin, 
chief engineer, has been designated to take a course qualifying him for the 
position of air warden at the hospital. Miss Virginia Mackowski, dietitian, 
is attending a ‘‘refresher’’ course for professional women in the field of 
nutrition. This is a 20-hour course sponsored by the federal administration 
on nutrition in the local defense program. 

On October 16, Miss Groviene N. Sheldon, assistant social worker at this 
hospital since March last, resigned to accept the position of social worker at 
Willard State Hospital. 

On October 16, Miss Helen Denison-Wheeler received a provisional ap- 
pointment as assistant social worker. 

Dr. Harry E. Faver, senior assistant physician, was appointed consulting 
psychiatrist to the Rosa Coplon Old Folks Home. 

John J. Seibert, attendant in the occupational therapy department, died 
on August 26. 


CENTRAL ISLIP 


The new tuberculosis unit was opened for male patients on June 30 and 
for female patients on July 1. 

Miss Nina Ridenour of the State Charities Aid Association came to the 
hospital, July 2, to discuss the selective service system, and on July 25 she 
held a meeting here with the superintendent and representatives of social 
agencies who are aiding the selective service system in proper selection of 
men and the rehabilitation of men who are rejected. 

The Suffolk County Medical Society, with the Women’s Auxiliary, met in 
Robbins Hall, July 30. Dr. Albert M. Biglan, senior assistant physician, 
presented a paper ‘‘ Review of the Treatment of General Paresis.”’ 

On August 1, Albert Deutsch, author of the book, ‘‘ Mentally Ill in Amer- 
ica,’? came to the hospital with a photographer and took pictures which 
were used in a series of articles for ‘‘P. M.’’ Mr. Deutsch came with the 
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approval and on the request of the National Committee for Mental Hygiene. 
The articles were presented to show the need for more liberal appropriations 
to supply additional trained personnel in mental institutions. 

Four students were assigned by the Smith College for Social Work for 
field training in this hospital for the period from September, 1941, to June, 
1942. 

The semi-annual conference of stewards of the State institutions under 
the Department of Mental Hygiene was held at this hospital September 17 
and 18. 

The Quarterly Conference was held here September 27. The meeting was 
in Robbins Hall and was attended by more than 150 persons. The minutes 
and papers presented are published elsewhere in this issue of THe Psycut- 
ATRIC QUARTERLY SUPPLEMENT. 

For the ninth time in the history of the 11-year-old patients’ baseball 
league, the Jerry Vogel trophy was presented to the Central Islip Cham- 
pions this year. The league was organized in 1930 in the hospitals of the 
metropolitan area. At that time, Mr. Vogel donated the first trophy which 
was to become the property of the team which won the pennant for three 
consecutive years. This team was Central Islip. Each sueceeding year Mr. 
Vogel has donated a cup; and, with the exception of 1935 and 1936, Central 
Islip has finished first. The celebration for the winning team was held Sep- 
tember 20. In addition to the silver cup, Mr. Vogel also presented to each 
player a medal upon which is inseribed his name and the position he played 
on the team. 

The State Department of Health commenced on September 29 an X-ray 
survey for tuberculosis of all employees and patients in the hospital. This 
was completed in December. 

The Temporary Commission on State Hospital Problems to study ways 
and means of increasing the number of patients on parole and in family 
care from all the State institutions has been making a detailed study of this 
hospital under direction of Dr. Frank J. Tallman. The project was started 
October 1, and one physician and three social workers of the assistant social 
worker grade have been temporarily appointed to make the survey. 

The hospital complied with the trial blackout of Suffolk County on Octo- 
ber 14. The blackout lasted for over one hour and was 100 per cent effee- 
tive throughout the institution. 

At a meeting in Creedmoor State Hospital on October 21, Dr. Jacob 
Cohen was elected president of the Long Island Psychiatrie Society. 

Dr. Laurence D. O'Neill, senior assistant physician, took a postgraduate 
course in neurology and psychiatry at the Psychiatrie Institute and Hos- 
pital. 
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The New York State Nurses’ Association held its biennial convention at 
the Hotel St. George, Brooklyn, from October 20 to October 24. The stu- 
dent council sponsored two delegates, and the aluninae association was rep- 
resented by one. Many other students and graduate nurses also attended 
various sessions. As president of District 14, Mrs. Dorothy D. McLoughlin, 
principal of the Central Islip School of Nursing, was the official hostess 
and presided at the banquet. Mrs. MeLaughlin was also elected secretary 
of the association. As chairman, Patrick Clerkin, chief supervisor, presided 
at the men nurses’ luncheon and all business meetings of the men nurses’ 
section. 

Sponsored by the Red Cross, three courses in first aid have been com- 
pleted. They were conducted by the doctors of the staff. 

The alumnae association arranged a day’s program to celebrate the 45th 
anniversary of the school of nursing. The meeting was in Robbins Hall, 
and graduates of many vears ago visited old friends and familiar places. 
They also had an opportunity to see the new buildings and equipment. 
Dinner was served to approximately two hundred nurses and guests. 

The local blood bank, which was started in December, has been greatly 
extended. Its facilities have been offered to local defense services; and, 
consequently, the privilege to act as donors, heretofore limited to the hos- 
pital’s own employees, has been extended to all within the township of Islip. 

Twenty-five female patients were received on transfer from Brooklyn 
State Hospital, December 5. 

Twelve ex-service patients were transferred to the Veterans’ Unit of 
Kings Park State Hospital on December 30. 

Retirements of employees were: Miss Margaret MeSorley, supervisor, 
July 31; Mrs. Catherine M. Milhaven, supervisor, August 31; Mrs. Bessie 
Johnston, charge attendant, October 31; and Mrs. Emma Spinelli, special at- 
tendant, November 30. 

Ernest R. Dow, electrical engineer, died September 25. 


CREEDMOOR 


The second class to be graduated from the Creedmoor nurses’ training 
school had its exercises in the assembly hall the evening of September 30. 
There were nine graduates; and the address was made by Dr. John H. 
Travis, superintendent of Manhattan State Hospital. Diplomas were pre- 
sented by Mrs. Edna V. Newbranch, secretary of the board of visitors, and 
the prizes were given by Edward J. Quigley, member of the board. 

The Long Island Psychiatrie Society had the first meeting of the year at 
Creedmoor the evening of October 21. The paper of the evening was on 
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malignancies, as found in patients with mental disease, and was presented 
by Dr. Jack Moore, pathologist at Creedmoor. 

In November, numerous sod areas were treated with milky disease for 
Japanese beetles by representatives of the New York State Experimental 
Station at Geneva. 

On November 21, the hospital was visited by Dr. James K. Hall, presi- 
dent of the American Psychiatrie Association. Ile was accompanied by Dr. 
Hugh C. Henry, director of State Hospitals for Virginia. 

On December 23, the annual Christmas vaudeville entertainment was 
given for the patients, with performances in the afternoon and in the eve- 
ning. On December 24, a group of patients went about singing Christmas 
carols, and on December 30 there was a New Year’s party. In accord with 
the usual custom, Christmas trees and other decorations were supplied to 
all the wards; and this vear additional colored lights and evergreens were 
used to decorate doorways of the administration building, the entrances to 
building N, and the entrances to employee homes, 


GOWANDA 

Several members of the staff attended a seminar for psychiatrists of medi- 
eal advisory boards and army induction boards, on July 21 and 22, at the 
University of Buffalo Medical College. 

The Buffalo Neuro-Psychiatrie Society held its autumn meeting at the 
hospital on September 6, with golf in the afternoon, followed by a picnie 
supper and a scientific program in the evening. Dr. R. W. Bohn was elected 
president. 

On September 18, the Cattaraugus County Medical Society held its fall 
meeting at the hospital. Golf and a pienie supper were followed by a busi- 
ness mecting; and a scientific program was presented by members of the 
hospital staff. 

Dr. Kmma M. Kent returned, December 13, from a three months post- 
graduate course in neurology and psychiatry at the Psychiatrie Institute. 


HarLEM VALLEY 
The Dutchess County Psychiatrie Society had its November meeting at 
Harlem Valley State Hospital. 
Dr. Osear Schwoerer, assistant physician, took the 10-week course at the 
Psychiatrie Institute, beginning October 6. 


Miss Mary King was appointed assistant principal of the school of nursing 
on August 15. 











116 NEWS OF THE STATE INSTITUTIONS 


Hupson River 

The annual field day and earnival was held on July 5, with the usual 
athletic events for employees and patients. 

On July 31, word was received that Major Charles E. Niles of the medi- 
cal staff of this hospital, now away on military leave, had been promoted 
to lieutenant colonel. He is regimental surgeon for the 156th Field 
Artillery. 

The annual graduation exercises of the school of nursing were held at 
the assembly hall on September 5. Ten women and eight men were gradu- 
ated. The speaker was Dr. Herbert E. Wright, president of Drew Sem- 
inary. The diplomas were presented by Mrs. William H. Pearse, president 
of the board of visitors. Miss Kate B. Riddle, chief supervisor, and a grad- 
uate of the class of 1888, was honored at the exercises, 

The Dutchess County Horticultural Society had its annual meeting at the 
hospital on September 22. 

On October 6, Dr. Courteney L. Bennett left the hospital to attend a 10- 
week course at the Psychiatric Institute. 

On October 21, the Dutchess County Farm Bureau met at this hos- 
pital in a session conducted by Prof. C. B. Raymond, vegetable specialist 
from Cornell University. 

Many members of the medical staff attended the meetings of the Dutchess 
County Psychiatric Society at Matteawan State Hospital on October 16, and 
at Harlem Valley State Hospital on November 27. 

On November 1 and 14 Dr. I. N. Wolfson, parole officer, and Mrs. Mar- 
garet Kohler, social worker, took part in conducting a mental hygiene insti- 
tute for public health nurses in Albany. Two hundred and three nurses 
attended. 

The following employees retired on pension during the past six-month 
period: Glendy Jack, steamfitter, August 1; Mary Sutton, laundress, Aug- 
ust 1; Henry Curran, blacksmith, September 30; Mary T. Garrity, attend- 
ant, November 30; Catherine MeNeny, attendant, November 30. 

One employee died during the six-month period: William J. Walsh, fire- 
man, October 5. 


KinGs Park 
Dr. Joseph TH. Shuffleton, acting superintendent, was appointed by Gov- 
ernor Lehman to serve as psychiatrist on the Medical Advisory Board, No. 


2, Nassau County, in connection with the administration of the Selective 
Service Law. 
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}raduation exercises of the school of nursing were held in the afternoon 
of September 12. Five men and eight women received diplomas and pins. 
The address was by Ralph Osgood, principal of Kings Park High School. 

On October 14, in cooperation with the civil defense council of the town 
of Smithtown, a complete air raid blackout was staged. The entire hospital 
was in total darkness from 7 to 8 o’clock with the exception of the green 
exit lights. Not a single untoward incident occurred. 

Dr. Lewis R. Wolberg, senior assistant physician, attended a course at 
the Psychiatrie Institute, from October 1 to December 12. 

Mrs. Johanna F. Bonnyman, principal of the school of nursing, attended 
the annual convention of the New York State Nurses’ Association and the 
New York League of Nursing Education at the Hotel St. George, Brooklyn, 
the week of October 20. 

Miss Janice Morrison, social worker, attended the New York State Con- 
ference of Social Workers at Buffalo the week of October 20. 

Miss Gertrude Vink, chief occupational therapist, attended the Women’s 
National Exposition of Arts and Industries at Grand Central Palace, New 
York, the week of October 27. 

Dr. J. K. Hall, president of the American Psychiatrie Association, to- 
gether with Dr. H. C. Henry, director of State Hospitals, Virginia, visited 
the hospital on November 21. 

Mrs. George Wood of Vanceboro, N. C., made a donation of $200 to our 
Christmas fund. 

The committee on construction of the Department of Mental Hygiene, 
comprising Commissioner William J. Tiffany, Commissioner William E. 
Haugaard, Drs. John R. Ross, Harry A. Storrs and George W. Mills, and 
the Messrs. Dowdan, Rhodes and Kibbe, visited the hospital, October 25, to 
inspect recent construction and to gather ideas and criticisms to assist in 
future construction of State hospital buildings. 

The Long Island Psychiatric Society met at Kings Park State Hospital in 
York Hall on the evening of November 25. The program was a paper by 
Dr. H. S. Barahal, senior assistant physician, on ‘‘ Vitamin C Deficiency and 
the Diet of Mental Patients.’’ 

On December 3, George Horne, age 26, admitted September 18, 1940, 
diagnosis, dementia pracox, catatonic type, was shot and killed by his sis- 
ter who came to visit him. She used a sawed-off .22-ealiber, bolt-action rifle 
which she secreted under her coat while entering the building. 

Miss Thelma Yochem was appointed assistant principal of the school of 
nursing, August 25, Fred Nelson was appointed master mechanic, Octo- 
ber 1. Miss Leona C. Tiernan was appointed dietitian, October 16. 
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Deaths of employees during the six-month period were: Mrs. Anna Bel- 
linger, attendant, July 11; John Schreiber, attendant, July 20; Mrs. Agnes 
Preiffer, attendant, September 15; Andrew Cooper, attendant, September 
26, following an automobile accident; and Edward Fritze, garage attend- 
ant, October 11. 

Retirements were: Thomas II. Gilmer, supervisor, July 31, after 30 years 
service; James Dwyer, attendant, September 30, after more than 25 years 
service; and Lawrence Scanlon, attendant, retired on physical disability, 
September 30, after more than 20 years service. 

Miss Vera Davis, occupational therapist, resigned on August 31. 

Mrs. Elizabeth A. Jeno, assistant social worker, resigned on November 30. 

Ralph Piper, master mechanic, was transferred to a like position at Roch- 
ester State Hospital on August 18. 


MANHATTAN 


In July, a considerable number of the hospital personnel, in collaboration 
with the New York City police, enrolled as air raid wardens. Later, many 
more joined for instruction. 

Field day was on August 28. 

A play, with a east entirely of patients, was produced in October under 
the direction of Miss Evelyn Sarian, social worker. 

On October 27, the Psychiatrie Society of the Metropolitan State Ios- 
pitals met in the lecture hall. Papers entitled ‘‘Clinieal and Genetie As- 
pects of Eunuchoidism,’’ by Drs. William A. Shonfeld and Franz J. Kall- 
mann, and “‘The Effects of an Aging Population Upon Mental Hospital 
Populations,’’ by Carney Landis, Ph.D., were read and discussed. 

Two Hallowe’en parties were given for the patients. 

Thirty-four patients have been transferred to the Middletown State 
Homeopathic Hospital to be placed in family care under the supervision of 
that institution. 

Eleanor S. Carmichael, prineipal of the school of nursing, resigned on 
July 16, and Loretta H. Clough was appointed principal on the same date. 
George Wyckoff was appointed chief engineer on July 1. 

Members of the non-medieal personnel on leave of absence for military 
service are: John W. Chappell, watehman; William E. Griffin, attendant ; 
Richard J. Fitzgerald, attendant; Gerald A. Griffin, attendant; William C. 
Hahn, fireman; Albert C. Kilgore, special attendant driver; Thomas P. 
Kearse, special attendant bridge guard; Dennis Ryan, cook; Raymond T. 
Lefebvre, cook: William P. Olden, attendant; Harold N. Strife, charge 
nurse; Edward Furman, special attendant usher; and Louis J. Bieda, 
kitchen attendant. 
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During the six-month period, the following employees were retired: 
teorge H. Kamp, plumber and steamfitter, August 24; Ellen C. Gulick, 
housekeeper, August 23; Nora T. O'Sullivan, charge nurse, September 27; 
Hanna Duggan, attendant, September 24; George Hadley, kitchen attend- 
ant, October 31. 


Elizabeth Kaag, first grade stenographer, died December 13. 


Marcy 


Dr. William W. Wright, superintendent, attended a seminar on practical 
psychiatric diagnosis, primarily for psychiatrists of medical advisory boards 
and army induction boards, on July 21 and 22, at Buffalo. 

Martin Neary, occupational therapist, attended a meeting of the American 
Occupational Therapy Association in Washington from August 30 to Sep- 
tember 4, as a delegate of the Western New York Occupational Therapy 
Association. 

Dr. Frank F. Tallman, director of the parole and family care study for 
the Temporary Commission on State Hospital Problems, arrived at the hos- 
pital on September 23 and remained until September 26. When Miss Hes- 
ter B. Crutcher, director of social work, visited the hospital on October 9, 
she was accompanied by Miss Edith Holloway, social worker connected with 
the Temporary Commission. Miss Holloway remained at the hospital to in- 
quire into the work being done in the commission’s survey. Dr, Harry M. 
Harter, temporary interne, is assigned to this hospital to assist with the sur- 
vey, and he is paid by the Temporary Commission. 

A meeting of the visiting and consulting staffs, in conjunction with the 
hospital staff, was held at the hospital on Thursday evening, October 30. 
A paper cn ‘‘ Enecephalography’’ was read by Dr. Harold IH. Dodds, senior 
assistant physician. 

A Hallowe’en costume party was held for the patients in the assembly 
hall on November 5. 

A special course of 30 lectures on neurology and psychiatry is to be given 
to the new members of the staff and social service department, starting on 
November 18. Lectures and demonstrations will be given twice weekly by 
senior staff members. 

On November 18, bowling became a recreational activity of the oecupa- 
tional therapy department. Twenty male patients were taken to the bowling 
alleys for their first lessons. 

George D. Rounds, chief engineer, has been appointed air raid warden of 
the hospital. An air raid blackout took place at the hospital on Decem- 
ber 11. 


JAN.—1942—H 
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MiIppLETOWN 


Middletown’s family care program has been actively extended during the 
past six months, so that, at the present time, the hospital has approximately 
190 patients in boarding homes. The annual family care picnic for patients 
in boarding homes in Delaware County was held on Wednesday, July 30, 
There were more than 110 in attendance, and music and dancing and games 
were provided, with refreshments for patients and visitors. 

On August 2, a grand outing for the patients was held on the hospital 
grounds. Nearly 1,300 took part in games of skill, and there were a num- 
ber of special features of entertainment. Sandwiches, coffee and cake were 
served. This entertainment was substituted this year for the annual field 
day. 

Dr. Michael Lonergan, clinical director of Manhattan State Hospital, and 
Miss Anderson and Miss Sarian, social workers from Manhattan State Hos- 
pital, have made a visit to many of Middletown’s boarding homes in Dela- 
ware County. Patients from Manhattan have been transferred to Middle- 
town to be placed in boarding homes in this district. 

Dr. Dora G. Cook, who has been taking a post-graduate course in neurol- 
ogy and psychiatry, returned to the service December 15. 

Robert H. Clark of Unionville, a member of the board of visitors since 
1928, died November 9. The Hon. John Bright of Middletown, who was 
recently appointed to a federal judgeship, resigned from the board of vis- 
itors on June 5. Samuel Mitchell of Middletown has been appointed by 
Governor Lehman to fill that vacaney. 

Commencement exercises of the school of nursing were on September 10. 
Thirteen women and five men received their diplomas. The address to the 
graduates was by Judge Edmund C. Faulkner of Middletown. Miss Flor- 
ence L. Ketchum, president of the board of visitors, awarded the diplomas; 
and the valedictory was by Miss Miriam Wolfe Walker. 

Miss Grace Whitford, matron in the student nurses’ home, retired July 
31 after 10 years of service. Mrs. Ella Wood, attendant, retired after 14 
years of service on July 31. Francis Gaffey, attendant, with 31 years of 
service, retired on September 30. 

Arthur Donneson and Claude Snyder, attendants, were inducted into the 
military service in July. 

PILGRIM 

A transfer of 34 patients, 17 male and 17 female, was received from 
Brooklyn State Hospital, July 10. 

On August 1, Dr. Franz J. Kallmann of the Psychiatric Institute visited 
the hospital relative to his study of twins. 
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Dr. E. P. Rickard of the Rockefeller Foundation arrived at the hospital 
on August 4 to begin a series of influenza inoculations. These were com- 
pleted on September 26, a great many of the patients receiving the vaccine. 

Miss C. Emily Todd, social worker, attended a meeting for the discussion 
of plans for the Adelphi College Graduate School of Social Work at Patcho- 
gue on August 13. 

On August 13, Dr. Frederick W. Parsons, former commissioner of the De- 
partment of Mental Hygiene, and Dr. Ellis A. Stephens, medical director, 
Territorial Hospital, Kenoehe, Oahu, Ilawaii, visited the hospital relative to 
electric shock therapy. 

The superintendent held a conference on August 15, with Dr. Bigelow, 
Dr. Carmichael, Miss Todd and Dr. George Lott, who is the newly-appointed 
psychiatrist for Suffolk County. Plans for community clinics were dis- 
cussed. 

Drs. Henry Brill, Richard F. Binzley and Marvin G. Pearee, left on Aug- 
ust 26 for Harlem Valley State Hospital for a three-day visit to attend the 
insulin clinics and inspect the hospital. 

On September 3, Dr. Victor Hugh Vogel of the United States Public 
Health Service, visited the hospital. 

On Septeniber 3, the nurses’ training school began its second year. Ten 
first-year students were admitted. 

A conference relative to further construction was held at the hospital on 
September $8. Those attending were W. E. Haugaard, Commissioner of the 
Department of Architecture, Mr. Camp of the same department, the Com- 
missioner of the Department of Mental Hygiene, Dr. W. J. Tiffany, W. A. 
Clifton, supervising engineer of the department, and the superintendent. 

Mareus J. Vreeland, assistant steward, attended the stewards’ conference 
at Central Islip State Hospital on September 17 and 18. 

Dr. Gabriel Schein, senior assistant physician, Marey State Hospital, and 
Dr. Angelo Raffaele, medical interne at Willard State Hospital, started a 
brief course at the hospital in electric shock therapy on September 23. 

On September 25, the 130th regular meeting of the Associated Physicians 
of Long Island was held at the hospital at 2:30 p.m. The scientifie pro- 
gram ineluded discussion of sulphonamide compounds in surgical conditions 
and traumatie rupture of the urinary bladder, by Drs. E. R. Hildreth and 
M. R. Keen, consultants to the hospital. Papers on metrazol, electric shock 
treatment, sulphaguanidine and dilantin were given by Drs. H. Brill, L. B. 
Kalinowsky, H. E. Hartnett and M. G. Pearce of the resident staff. This 
discussion was opened by Drs. C. M. Meeks, W. H. Field, H. T. Langswor- 
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thy and C. C. Perkins. Considerable interest was provoked by demonstra- 
tions of metrazol and electric shock therapy. About 50 were present at the 
meeting. 

Miss C. Emily Todd, social worker, attended a meeting of the executive 
committee of Social Workers in Psychiatrie Hospitals and Clinies at 51 East 
5dth St., New York City, September 25. 

The superintendent and some of the physicians of this hospital attended 
the Quarterly Conference at the Central Islip State Hospital on Septem- 
ber 27. 

Dr. Willis Merriman, superintendent of Utica State Hospital, visited this 
hospital on September 28. 

October 1, 1941, marked the tenth anniversary of the opening of this hos- 
pital which now numbers its patient population at over 10,000, cared for 
by a personnel of 1,800. 

On October 6, Dr. Kathleen O’B. Davis and Dr. Edward Lipton, assistant 
physicians, commenced a postgraduate course in neurology and psychiatry 
at the Psychiatrie Institute, New York City. They completed the course 
December 12. 

On October 7, Dr. L. B. Kalinowsky attended a meeting of the New York 
Academy, section for neurology and psychiatry as discusser of a paper on 
electric shock therapy, and reported on Pilgrim’s results. 

The annual meeting of the board of visitors was held on October 8, and 
the board unanimously reelected Harry Fischel, president. 

Dr. E. Demarus, resident psychiatrist of Oceanside Gardens sanatorium, 
and Miss F. Doherty, R. N., superintendent, visited the hospital on October 
10, to see the electric shock therapy. 

On October 12, Dr. Norman L. Easton, director of research, Toronto 
Psychiatrie Hospital, visited the hospital. 

A practice blackout was held at the hospital on October 13, at 9 p. m., in 
anticipation of the county blackout to be held the next evening. The test 
blackout for Suffolk County took place on October 14. Day employees were 
asked to volunteer to return to duty at 6 p. m., and many responded. The 
siren blew about 7 o’clock and the all-clear signal came in about an hour. 
Flares were set representing fires, and tests were carried out as specified. 
A complete blackout was effected in a few minutes. The cooperation and 
diligence of all, including the patients was very gratifying. 

On October 14, Miss Mary Corcoran, associate technical advisor, psychi- 
atric nursing division of mental hygiene, U. S. Public Health Service, came 
to the hospital to spend a few days going over various departments of the 
hospital. 


? 
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On November 1, the student psychological association of Hofstra College, 
Hempstead, to the number of 45, visited the hospital. Drs. Bigelow and 
Carmichael presented typical cases of various mental diseases and showed 
the students through several departments. 

Dr. S. F. Goodhart, clinical professor of neurology, Columbia University, 
and Dr. Benjamin Balser, associate in neurology, Columbia University, gave 
a discussion before the regular staff neeting at the hospital on November 3. 

Formal exercises were observed on November 12, upon the opening of the 
ground floor of the assembly hall when it was turned over to the superin- 
tendent by Lester W. Herzog, administrator of the Works Progress Ad- 
ministration. The opening of this part of the building affords the use of 
the following rooms for patients and employees: a lounge, game rooms, 
bowling alleys, luncheonette counter. 

On November 20 and 21, Dr. James King Hall, president of the American 
Psychiatrie Association, and Dr. Hugh Carter Henry, commissioner, divi- 
sion of mental disease of the state of Virginia, visited the hospital. 

On November 26, John Doe No. 8, after 14 months residence in the hos- 
pital, was paroled to his own custody. This young man was admitted in 
an amnesic state suffering with dementia precox. He was given shock ther- 
apy and his mental symptoms showed a constant gradual remission until 
these symptoms entirely disappeared. Ilis amnesia, however, did not clear 
up. Upon reaching New York City his case reached the attention of the re- 
porters of the New York Journal-American and his picture was published 
at various times in that paper. His identification was established thus and 
by tours through the city. 

On November 27, a bomber from a nearby plant in a test flight, crashed 
just behind the power house of the hospital. The two occupants of the plane 
bailed out, and no damage resulted except the loss of the plane. 

On December 9, the first air raid alarm was sounded about 1:30 p. m. 
The all-clear signal came about one-half hour later. The seeond alarm 
sounded at 9:30 a. m., December 10, and was in effect for 20 minutes. Per- 
sonnel assigned to special duties took their posts promptly and there was no 
undue excitement, 

A concert was given on December 16, by the Nassau-Suffolk Symphony 
under the baton of Christos Vreondes, for the patients. This was under 
the direction of the WPA musie projects. About 600 patients attended. 

On December 22, Dr. Robert A. Savitt of Creedmoor State Hospital vis- 
ited the hospital to observe the work in the electrie shock therapy clinic. 

The superintendent sent a Christmas letter on December 22, to all the men 
in the service from this hospital, conveying greetings and best wishes. Many 
of the men have acknowledged these letters. 
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During the latter part of the month of December, windows in all treat- 
ment rooms, telephone office, supervisors’ offices and the dormitories for dis- 
turbed patients have been blacked out. An emergency casualty station has 
been set up on the ground floor of building 23 consisting of an operating 
room and three treatment rooms with a capacity for 100 emergency cases, 
Staff members and employees have been assigned to various emergency 
duties as physicians, air raid wardens, ambulance drivers, wrecking squads, 
special police, ete. A siren has been constructed by the hospital mechanical 
department to be used in addition to the whistle as an alarm. 

First aid classes have been organized. Three are held each Friday so 
that the employees from each tour of duty may be accommodated. Over 400 
have enrolled. 

The chief occupational therapist, Virginia Scullin, and three occupa- 
tional therapists of this hospital, attended a seminar course at the Philadel- 
phia Sehool of Occupational Therapy from August 25 to 30. 

From October 6 to December 8, Dr. Edmond Lipton attended a course on 
the Rorschach method under Dr. Zygmunt Piotrowski in New York City. 

In the past six months, appointments to the nonmediecal staff have in- 
cluded: Virginia Whitney, occupational therapist, July 1; Jane Cavanaugh, 
occupational therapist, July 1; Elizabeth Ray, R. N., instructress, school of 
nursing, September 1; Eleanor N. Scofield, volunteer social worker, Septem- 
ber 22; Carolyn R. Bradley, volunteer social worker, September 22; Doris 
L. Murphy, assistant social worker, September 25; Wenonah Beale, vol- 
unteer social worker, November 5; and Leona Rutherford, volunteer social 
worker, November 15. 

Marie Louise Franciscus, occupational therapist, resigned on October 7. 

Lillian Bartholomew, housekeeper, and Charles Bartholomew, head far- 
mer, retired on pensions on December 31, after many years of service. 

Stella Hunt, ward attendant, died on July 17. 

Walston E. Brown, special attendant in the machine shops, died on No- 
vember 7. 


ROCHESTER 


The Orleans County Society of Judges and Police Executives, organized 
to keep informed in regard to publie institutions and publie services, made 
arrangements for a visit to Rochester State Hospital in the middle of July. 
Ten members presented themselves and had an opportunity to see the in- 
stitution and how it was managed. An attempt was made to show the facili- 
ties provided for the care of mental patients, and all expressed _ satis- 
faction and exhibited real interest in this work. It is the plan of this or- 
ganization to make an annual trip, giving to other members, who were un- 
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able to attend on the first visit, an opportunity to inform themselves at first 
hand in regard to State hospital facilities. 

The latter part of August Dr. Samuel W. Hamilton of the U. S. Publie 
Health Service, came to the hospital to make a survey, as requested by Gov- 
ernor Lehman. Dr. Hamilton had every opportunity to scrutinize and ex- 
amine, not only the facilities of the hospital, but the methods of adminis- 
tration, also an opportunity to interview heads of all departments and the 
superintendent believes he took advantage of this 100 per cent. This sur- 
vey was the most complete inspection the superintendent has ever known, 
and he has seen many. 

In October, the city fire department, through Battalion Chief Gallaher 
and Captain Hawley, made a thorough and complete inspection of this in- 
stitution. One great defect called to attention is that sprinklers are not 
provided in some of the older buildings between the basement and attic. 
These observations have been made before, and it is understood that this 
year the problem is being brought to the attention of the budget director for 
serious consideration. At the completion of the inspection, Chief Gallaher 
gave lectures to employees and officers, and discussed fire fighting under war 
conditions. 

On November 27, Dr. George W. Weber and his associates, of the State De- 
partment of Health, arrived at the hospital to announce the start of a tuber- 
culosis survey on December 1. No previous examination of the Rochester 
facilities had been made; therefore, it was impossible to make plans to con- 
duct it in any other place than the reception center, the bottleneck of this 
institution, as the X-ray facilities are adjacent to the operating room, and 
to gain access to these quarters necessitates going through the reception 
center. A part of the male reception service has been given over for dressing 
rooms and incidental facilities in connection with this survey, which was 
started as scheduled, December 2. On December 1, the hospital’s X-ray 
equipment, which is obsolete, was removed and new equipment installed for 
this service. Up to the end of the second week, about 700 patients and em- 
ployees had been examined. Progress has been delayed because of some spe- 
cial investigations for the benefit of the health department. No results have 
been announeed. 

Deaths of employees during the six-month period were: Raymon C. 
Thompson, charge attendant, July 12; and Mary C. Hughes, attendant, 
November 2. 

In the armed services, are: William P. Thompson, kitchen helper, naval 
reserve, and Philip Hl. Murphy, attendant, who resigned to enlist in the 
army. 
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Ralph KE. Piper, master mechanie at Kings Park State Hospital, trans- 
ferred to this hospital August 18, in the same position. 
Miss Lois R. Tompkins was appointed assistant social worker, August 1, 
b] i=) 


ROCKLAND 

Dr. Leo Becker of Paterson, N. J., visited the hospital on August 7, ae- 
companied by Dr. Binder, a Presbyterian minister from Paterson, and they 
were shown through the hospital. 

Dr. Walker E. Swift of New York City, was appointed consultant in or- 
thopedie surgery on July 10. 

The United Service Organizations collection at the hospital totaled 
$379.38, well over the quota. 

Dr. Walter H. Mendel, visiting radiologist, has been made a diplomate of 
the American Board of Radiology. 

Elaine F. Kinder, Ph.D., was appointed psychologist at this hospital 
October 1. 

On October 3, Dr. Hamlin A. Starks and Dr. Mario DiGiovanni began a 
course in neurology and psychiatry held under the auspices of the Psychi- 
atric Institute and Columbia University. 

An observation post in connection with the Aircraft Warning Service of 
the First Interceptor Command, Mitchell Field, has been established in the 
towers of the infirmary building. 

Dr. Frank F.. Tallman, director of elinical psychiatry, has been appointed 
director of parole and family care problems on the Temporary Commission 
on State Hospital Problems. 

On October 5, Attorney-General John J. Bennett, Jr., visited the hospital 
and spoke at a meeting of the James H. Anderson Post of the American Le- 
gion on the opening of its headquarters in the basement of building 11. 

On October 10, a charity ball was held in the assembly hall for the benefit 
of the Good Samaritan Hospital, Suffern. 

Dr. Rene De La-Valette, neurologist and psychiatrist of Havana, visited 
the hospital on October 28. 

Mr. Edward T. Lovatt, coordinator of civilian defense activities in Nyack, 
visited the hospital on November 18 for a conference with the superin- 
tendent. 

Miss Katherine G. Ecob, secretary of the State Charities Aid Association, 
visited the hospital on November 24 for a conference with the superintend- 
ent on selective service. 

Mrs. John L. Swann and Mrs. Dwight Hoover visited the hospital on 
November 28 for a conference with the superintendent and the principal of 
the school of nursing on civilian defense. 
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A Tatterman marionette show was given at the hospital for the patients 
and employees on November 25. 

Since July 1, the following employees have left the hospital service for 
military duty: Orville H. Holmes, Edwin B. Simpson, Rudolph West, Omar 
Parsons, Francis Brickwood, Grover C. Belton, Joseph Prince, Joseph J. 
Byrnes, Jr., and William Fredenberg, attendants; Harold Levy, student 
nurse; and Fred Kennedy, Jr., policeman. 


Charles Bogert, glazier, died suddenly at his home on November 26. 


Sr. LAWRENCE 


There were exhibitions and sales of articles made in the occupational 
therapy department on July 9 and 10 and on December 2 to 4, inclusive. 

Throughout the summer, bathing parties were held daily at the beach, 
and frequent picnie parties were also held. 

On August 15, a farewell tea was given in the lounge of the nurses’ home, 
for Miss Gladys M. Launderville, principal, school of nursing, who re- 
signed, effective August 31, to join the Harvard Red Cross Unit in Eng- 
land. The alumni association presented a wrist watch to her, the student 
body, a fitted traveling ease; and the hospital staff a sum of money. Mrs. 
tuth B. Warren was appointed principal to sueceed her. 

On August 20, the graduation exercises of the school of nursing were 
held at Curtis Hall. <A elass of 25 was graduated, five men and 20 women. 
The address was by Lillian Cringen MacIntyre, M. D., of Ogdensburg. 

On September 3, the patients enjoyed an afternoon of play on the lawn 
near the amusement hall. There were races and games. Musie was fur- 
nished by a cowboy band; and a cafeteria supper was served to more than 
1,000 patients. 

From September 11 to 13, Miss Irene Cunningham, secretary of the New 
York State Nurses’ Association, District No. 6, Ine., attended a district 
nurses’ conference in New York City. 

On September 25, the employees’ association held an outing and pienie at 
Newton Lodge, Morristown road, attended by approximately 350 officers and 
employees; and on October 30, the association held a masquerade dance at 
Curtis Hall. 

On October 8, the employees held a bingo party at Curtis Hall under the 
sponsorship of the Group Sick and Accident Insurance Company. C. A. 
Carlisle, Jr., of the company explained the system and answered questions. 

On October 29, the annual masquerade dance was held, with 595 patients 
attending. Van Winkle’s Orchestra played, and doughnuts and cider were 
served. 
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On November 18, Mrs. Ruth B. Warren, principal, school of nursing, and 
Mrs. Janet Brainard, president of the New York State Nurses’ Association, 
District No. 6, Inec., attended a meeting at the Good Samaritan Hospital, 
Watertown, in reference to aiding in forming a local branch of the New 
York League of Nursing Education. 

On November 27, a party was held on wards A and D, west. Dinner was 
served to 192 patients and 25 employees at 6:30, following which there were 
games and dancing, with musie by Van Winkle’s Orchestra of Ogdensburg. 

At the request of the Council for Civilian Defense, a station for the regis- 
tration of volunteers for civilian defense work was established at the execu- 
tive center. 

Charles E. Brickwood, chief engineer, has been appointed air warden for 
the hospital and also for the city of Ogdensburg. 

On November 24, Mrs. Ethel Stevens, acting assistant principal, and Mrs, 
Marion S. Raymo, instructor in nursing, represented the hospital at the de- 
fense council meeting in Ogdensburg, for volunteer work, and on November 
28, Mathew Roshirt, fire inspector, attended a meeting in the Court House, 
Canton, to organize a training defense course for members of the fire de- 
partments of St. Lawrence County. 

The following employees have been inducted into military service: Ren- 
wick Speers, kitchen service; Wesley Baker, Clarence Stevens, James Suth- 
erland, Everett Miles, attendants; John B. Hughes, Harry Ellis, nurses; 
Willard Smith, Donald Gibbs, affiliating students at Bellevue Hospital, New 
York City; Anson Baxter, attendant; Clifford Reynolds, cook; Lawrence 
Bouchard, Leonard Cobb, Richard Rice, John Raymond Greene, Charles 
Stone, attendants; Anna Moran, Iva Akin, Genevieve Lyons, Marion Boyer, 
nurses; Howard Kinney, Albert Dewis, Gilbert Wright, student nurses ; and 
Charles Brower, nurse. 

Clarence Stevens and Charles Stone, attendants, have since returned to 
duty. 

Utica 

Miss Loretta H. Clough, assistant principal of the training school, re- 
signed on July 16 to accept the position of principal of the training school 
at Manhattan State Hospital. 

Miss Katherine J. Beck was appointed assistant principal of the training 
school on July 16. 

Graduation exercises were held in Hutchings Hall on September 26, in 
conjunction with the other hospitals affiliated in the Central School of 
Nursing, the Faxton and Memorial hospitals of Utica. Mrs. Genevieve M. 
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Clifford, R. N., superintendent of the Syracuse City Hospital, gave the ad- 
dress, and the respective principals gave the diplomas to the graduates. 
There were 13 graduates from this hospital. 

As secretary of the Oneida County Mental Hygiene Committee, Miss 
Eva M. Schied, chief social worker, arranged for its annual meeting on 
October 1. This was held jointly with a meeting of the Utiea Council of 
Social Agencies at Hotel Utica and was attended by 150 persons. Dr. H. 
seckett Lang, assistant commissioner of the Department of Mental Hygiene, 
addressed the group on ‘‘The Place of Mental Hygiene in a Defense Pro- 
gram.’’ In the afternoon, Dr. Lang conducted two round table conferences 
at Hutchings Hall—one for the non-medical members of the draft boards, 
which was attended by 11 persons representing six boards; and the other 
for the medical members, which was attended by 18 physicians. 

On the afternoon of October 17, an autumn carnival was held on the front 
lawn of the main building. Seating arrangements accommodated 500 pa- 
tients. The program consisted of sport events for both patients and em- 
ployees. Musie was furnished by a band from the city. Cider and dough- 
nuts were served to all. Candy, cigarettes, apples and peanuts were given 
as prizes. 

Miss Eva M. Schied, as chairman of the section of the adjustment of the 
aged in the community, of the New York State Conference on Social Work, 
arranged for two meetings and presided at one meeting of the conference, 
which was at Buffalo from October 21 to 23. This conference was also at- 
tended by Miss Catherine Charles and Mrs. Dorothy H. Alberts, social 
workers. 

On November 5, Dr. Frank F. Tallman, director of clinical psyehiatry at 
Rockland State Hospital, director of a commission for the study of ways 
and means of increasing the number of patients on parole and in family 
eare, visited the hospital in connection with a survey for these purposes of 
Marey and Central Islip State hospitals. 

Prof. Roy W. Foley and 70 students of the sociology class of Colgate Uni- 
versity came to the hospital on November 5. After a visit to the various 
departments, they had a clinical demonstration of typical eases of mental 
disorder, given by Dr. George L. Warner, clinical director. 

The annual sale of articles made in the occupational therapy department 
was held on November 26 and 27, and was well patronized. 

Dr. Oswald J. MeKendree served as civilian neuropsychiatrist with the 
army physical examination team visiting Utica from December 9 to 12, in- 
elusive, having been designated by Dr. Willis E. Merriman, superintendent. 

Mrs. Mary Heffernan, assistant cook, retired October 31. 
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The deaths of the following employees occurred during this period : Har- 
old F. Will, truck driver, November 3; George J. Sittig, head baker, De- 
cember 10. 


WILLARD 

On August 1, Miss Laura I. Clark was appointed provisionally as chief 
occupational therapist. 

Miss N. Helena Claneey, who had been principal of the school of nursing 
since July 1, 1933, retired July 31. 

Pienies were held in the Pines grove, July 16 and August 6, for the work- 
ing patients. 

Miss Gladys G. Giffin was appointed principal of the school of nursing on 
August 18. 

The graduating exercises of the school of nursing were held at the hos- 
pital on September 4. Three male and five female nurses were graduated. 
Dr. H. Beckett Lang, assistant commissioner of the Department of Mental 
Hygiene, was the guest speaker. 

On September 23, Prof. O. D. Anderson of the department of psycho- 
biology of Cornell University, addressed the Journal Club. 

Miss Nellie C. Quinn, social worker, who had been in the service 32 years, 
retired September 30. 

On October 2 and December 4, the Seneca County Medical Society met 
at the hospital. 

Miss Groviene M. Sheldon was appointed social worker on October 16. 

Christmas was celebrated as usual by special meals for every one. <A 
party was held at Hadley Hall the afternoon before Christmas, and a num- 
ber of the patients demonstrated their ability as soloists or speakers. The 
patients’ orchestra played, and a small gift was presented to each person 
who attended. Refreshments were served. 

On leave for military service, are: Arthur FE. Bedford, attendant; John 
A. Trask, attendant; Joseph M. Kalina, student nurse; and Joseph F. 
Charlebois. 

Frank J. McGuire, attendant, died on July 22. 


PsycHiATric INSTITUTE AND Hospital. 

The usual postgraduate courses in neurology and psychiatry were held 
over the 10-week period from October 6 to December 12 under the joint 
auspices of the Psychiatrie Institute and Columbia University. Most of the 
State hospitals in the Department of Mental Hygiene sent candidates to at- 
tend this course; and there were 23 physicians registered from outside the 
State service. 
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During the six months period, appointments to the nonmedical staff in- 
cluded : Helga Nord, occupational therapist, July 1; Eunice H. Weber, oceu- 
pational therapist, October 6; and Esther J. Freudenthal, psychiatric social 
worker, November 24. 

Resignations from the nonmedical staff in the same period were: Jessie A. 
Wilson, occupational therapist, August 19; Helga Nord, occupational ther- 
apist, September 15; and Mary Ellen Hayes, psychiatric social worker, Octo- 
ber 1d. 

SyRACUSE PsyCHOPATHIC 

Dr. Steckel, as a member of the committee on neurology and psychiatry 
of the National Research Council and as chairman of the subeommittee on 
personnel and training of that committee, attended various meetings of 
these committees in Washington in August, September, October, November 
and December. 

The Hutchings Psychiatrie (undergraduate) Society had its first dinner 
and meeting of the year at the home of Dr. Steckel in October and met 
again at the hospital in December. 

One employee went on military duty during the past six months: Eugene 
Shearer, attendant. 

On November 23, William A. Layton, attendant, died suddenly while on 
duty at the hospital. 


STATE INSTITUTIONS 


LETCHWORTH VILLAGE 

An extension course in reading has been offered by Columbia University 
and is being conducted at this institution every Tuesday evening. It is a 
15-week course, and the class meets each week for two hours. The course 
covers: a study of the experiences of children which affect their reading in- 
terests, special emphasis upon the utilization of these interests, and the ae- 
quiring of desirable reading attitudes, skills and habits. 

The annual sale of articles made by the children of the industrial classes 
was held on November 27 and 28, and was very successful. 


NEWARK STATE SCHOOL 


Patients in family care increased from 200 to 212 during the past six 
months. 

A band concert in the afternoon and a display of fireworks were given for 
the patients on July 4. 
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The annual camping period of Boy Scout Troop No. 147 was held at Camp 
Hubbell from July 7 to 14. Thirty-four scouts participated in various 
camp activities. An inside-outside fireplace in the mess hall was completed, 
and various camp facilities were improved. Five merit badges were earned 
in cooking and two in masonry. The troop spent the week-end of September 
13-14 at the fall rally at the Horn farm. 

All members of the Western New York Occupational Therapy <Associa- 
tion attended the quarterly meeting of the association at Craig Colony, Son- 
yea, July 29, and also the meeting of the association at Clifton Springs San- 
itarium, Clifton Springs, November 17. 

Miss Dorothy A. Pollock, chief occupational therapist, attended the train- 
ing course for chief occupational therapists at the Philadelphia School of 
Occupational Therapy from August 25 to 30, and the annual convention of 
the American Occupational Therapy Association at Washington, from 
August 31 to September 5. Two posters demonstrating occupational ther- 
apy projects with cerebral palsy cases were displayed at the Washington 
convention. 

Nineteen children of the opportunity classes of the Lincoln and Roosevelt 
schools, Newark, were examined by Dr. Jacob Sirkin, senior assistant physi- 
cian, and Mrs. Peter Ross, psychologist. The edueation department re- 
quires that children in these classes have psychometrie tests every three 
years and that they must have intelligence quotients of 50 to 75 to remain 
in the classes. 

The social service workers attended the State Conference for Social Work- 
ers at Buffalo, during the week of October 20. 

The softball team of the men’s club of the school made an enviable ree- 
ord this past season, winning 29, losing 11, and tying two out of a total of 
42 games. The team also won trophies in the Newark City League and Lake 
Shore League. 

All teachers and a number of the occupational therapy department per- 
sonnel attended the annual meeting of the New York State Teachers’ Asso- 
ciation at Rochester, October 23-24. 

The 4-H Club and its teachers attended the Palmyra Fair on September 
20, and held Achievement Night, November 7, at which time 20 awards of 
excellence, 23 of merit and two honorable mentions, were presented for work 
displayed at the fair. 

On December 8, 9 and 10, the boys and girls of the academie department 
presented a play, ‘‘Santa’s Suecess.’’ 

During the morning of December 13, 450 boys and girls of the school were 
guests of the management of the Capitol Theater, Newark, at a Christmas 
party at the theater. 
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Fred R. Niles, chief engineer, has been designated air raid warden for 
the school. 

Visitors to the school during the past six months ineluded: Dr, Franz 
Kallmann of the Psychiatric Institute, July 14; Dr. Arthur Whitney, super- 
intendent, Elwyn State Training School, Elwyn, Pa., July 18; Thomas W. 
H. Jeacock, commissioner, Department of Social Welfare, Erie County, and 
Dr. William II. Handel, chief psychiatrist of that department, August 26; 
and Judge Maurice W. MeCann of Yates County, November 11. 

Roswell T. Lee, special attendant, fire marshal, died September 18. 


Joseph Drake, head carpenter, retired November 1. 


RomMeE Stare Scnoo. 


Mr. and Mrs. Harvey L. Long of the Department of Public Welfare of 
Illinois, visited the institution and colonies on October 24 and 25, 

Dr. Frank F. Tallman, director of parole and family care of the Tem- 
porary Commission on State Hospital Problems, visited the institution on 
November 6, and discussed the problems and management of the colony 
system. 

On October 7, Dr. M. C. Montgomery was appointed acting superintend- 
ent, due to the illness of the superintendent, Dr. Charles Bernstein. 

On October 26, Robert A. York attended the Eastern Regional Confer- 
ence of the American Association on Mental Deficiency at Totawa State 
School in New Jersey. 

On January 1, 1942, Dr. Willis MacCasland, dentist, is slated for trans- 
fer to Marey State Hospital, with Dr. Herbert Clarke of Creedmoor State 
llospital filling the vacancy at Rome. 


SYRACUSE STATE SCHOOL 


On July 4, field day celebrations were held, both at the city school and 
colony departments. Following the track and other events, pienie suppers 
were served to each group. 

From June 29 to August 31, a camp was conducted at Lake Ontario for 
the colony and parole girls. Each group enjoyed the camp facilities for 
two-week periods. 

The boy scouts had two weeks vacation at Camp Woodlawn, Constantia, 
beginning August 4. 

All of the boys at the colony department and the girls of the girls’ work- 
ing colonies attended the State Fair. 
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On September 17, the boy scout troop was host to the scout troops of the 
Burnett Park District. The court of honor presented on that occasion was 
attended by representatives of eight district troops as well as four troops 
outside the district. 

On October 19, the scout troop attended a ‘‘Be Prepared’’ rally in Bur- 
nett Park. The troop won first prize in the problem of rescue. 

A Christmas play, ‘‘ Days of Kerry Dancing,’’ was presented to the chil- 
dren and guests on December 18 and 19. 

On December 29, all of the children at the city school were guests at the 
Elks’ Christmas party at Loews’ Theater. 

On October 5, the school was visited by Judge Andrew W. Ryan of the 
Clinton County Children’s Court. 

On November 26, Judge Maurice McCann of the surrogate and county 
court, Yates County, called at the school. 

Mrs. Mary C. Welsh, attendant, retired after 31 years of service on 
August 31. 

The Rev. John H. Donnelly was appointed Catholic chaplain, on July 
1, replacing the Rev. Edmund D. Berrigan. 

On July 7, Miss Mary B. Martin, was appointed social worker. Miss 
Martin was formerly assistant social worker at Gowanda State IHlomeopathie 
Hospital. 

Wassaic STATE SCHOOL 

The American College of Surgeons has investigated and approved the 
facilities and work of the hospital of this institution. 

This year on the Fourth of July, instead of having a fireworks display, a 
program consisting of several professional acts of clowning, juggling, slight- 
of-hand tricks, ete., was given for the boys in the morning and the girls in 
the afternoon. 

A new project has been started, designed to train boys in a simple oceu- 
pation which will be of benefit to them in later life. A room in the boys’ 
school is being used for the washing and waxing of employees’ ears; and, 
thus far, the venture has been quite worth while. 


Craig COLONY 


On July 29, the Western New York Occupational Therapy Association 
had a regular meeting at the Colony. 

Jeginning August 25 and continuing for several weeks, under the diree- 
tion of Dr. George W. Weber of the Department of Health, an X-ray survey 
was made of the chests of all employees and patients at Craig Colony, the 
total number approximating 3,000. Only one employee and 43 patients 
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showed Cefinite pulmonary tuberculosis. The employee is now a patient in 
a nearby State hospital for tuberculosis, and the 43 patients, 21 males and 
22 females, have been temporarily isolated, pending more permanent ar- 
rangements. 

On October 15, the graduation exercises of the Colony’s training school 
for nurses were held; there were 12 graduates. The speaker was Dr. Ken- 
neth T. Rowe of Dansville. 

On December 8, the Livingston County Ministers’ Association had a 
luncheon meeting at the Colony. 

Dr. Helen Dollar, assistant physician, attended the regular 10-week course 
in neurology and psychiatry at the Psychiatrie Institute beginning Octo- 
ber 6. 

Jesse Blair, brickmaker at the Colony for five years, died unexpectedly 
on August 4, 1941. 


JAN.—1942—J 
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CHANGES IN PERSONNEL IN THE MEDICAL SERVICE 
APPOINTMENTS 
Medical Interne 


Aberant, Dr. Edward R., Gowanda State Homeopathie Hospital, Novem- 


ber 24. 


Adelson, Dr. Edward T., Pilgrim State Hospital, July 1. 

Ames, Dr. William G., Harlem Valley State Hospital, July 14. 
Arieti, Dr. Silvano, Pilgrim State Hospital, November 1. 

Bauer, Dr. Jurgens H., Brooklyn State Hospital, July 10. 

Bentley, Dr. John C., Harlem Valley State Hospital, September 12. 
Berezel, Dr. Nicholas, Marey State Hospital, July 7. 


Berthelsdorf, Dr. Siegfried von, Psychiatric Institute and Hospital, 


July 1. 


Bobeck, Dr. Joseph J., Gowanda State Homeopathie Hospital, Septem- 


ber 26. 


Brown, Dr. Josephine, Central Islip State Hospital, November 1. 
Caneellieri, Dr. Carmelo P., Central Islip State Hospital, July 1. 
Chrzanowski, Dr. Gerhard, Rockland State Hospital, September 16. 
Colella, Dr. Michael A., Gowanda State Homeopathic Hospital, July 7. 
Constantine, Dr. O. P., Kings Park State Hospital, September 1. 
Crooker, Dr. Harriet I., Brooklyn State Hospital, October 6. 
DeBaun, Dr. Charles W., Letchworth Village, July 7. 

Deutsch, Dr. Albert L., Brooklyn State Hospital, September 17. 
Eros, Dr. Gedeon, Rockland State Hospital, November 1. 

Feld, Dr. Nathan, Pilgrim State Hospital, September 16. 

Fleischl, Dr. Maria, Pilgrim State Hospital, July 10. 

Forgace (Fergus), Dr. Andrew, Binghamton State Hospital, July 7. 
Gendel, Dr. Edward, Pilgrim State Hospital, July 3. 
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Gershman, Dr. Harry, Central Islip State Hospital, July 1. 
Gordon, Dr. Hirsch L., Pilgrim State Hospital, September 16. 
Gorfinkel, Dr. Arthur, Harlem Valley State Hospital, August 1. 
Graffeo, Dr. Anthony J., Creedmoor State Hospital, October 1. 
Harter, Dr. Harry M., Marey State Hospital (for survey of Temporary 

Commission on State Hospital problems). 

Howe, Dr. Suzanne, Letchworth Village, July 16. 
Ingham, Dr. Harrington V., Psychiatrie Institute and Hospital, July 1. 
Jarvis, Dr. Wilbur, Harlem Valley State Hospital, July 1. 
Kahn, Dr. Edward, Binghamton State Hospital, July 14. 
Kallmann, Dr. Franz J., Manhattan State Hospital, July 1. 
Korman, Dr. Samuel H., Brooklyn State Hospital, September 23. 
Lotesta, Dr. Pasquale D., Brooklyn State Hospital, July 1. 
Luke, Dr. Harry B., Pilgrim State Hospital, September 16. 
Mondelli, Dr. Mario A., Pilgrim State Hospital, September 3. 
Nussbaum, Kurt 8., Buffalo State Hospital, December 1. 
Pacella, Dr. Bernard L., Psychiatrie Institute and Hospital, July 1. 
Rosen, Dr. Samuel R., Brooklyn State Hospital, September 27. 
Rosenfeld, Dr. Joseph E., Wassaie State School, July 1. 
Rudin, Dr. David N., Pilgrim State Hospital, July 1. 
Scarano, Dr. Simone J., Brooklyn State Hospital, November 17. 
Staciva, Dr. Stanley J., Central Islip State Hospital, August 1. 
Sumner, Dr. John W., Jr., Central Islip State Hospital, July 1. 
Tarantola, Dr. Paul I., Brooklyn State Hospital, July 1. 
Taylor, Dr. Reginald M., Psychiatrie Institute and Hospital, July 1. 
Ullian, Dr. Zoe, Hudson River State Hospital, July 1. 
Wagner, Dr. Robert F., Kings Park State Hospital, July 1. 
Walker, Dr. Thomas, Harlem Valley State Hospital, July 1. 
Wright, Dr. Kenneth B., Central Islip State Hospital, July 1. 


Zaphiropoulos, Dr. Miltiades, Rockland State Hospital, November 15. 
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Dental Interne 


Keller, Dr. Sidney, Manhattan State Hospital, (temporary), July 1. 


Miller, Dr. Leonard J., Kings Park State Hospital, July 16. 


REINSTATEMENTS 
Blade, Dr. Werner, medical interne, Kings Park State Hospital, July 1. 
MacLachlan, Dr. Mary, senior assistant physician, Kings Park State Hos- 


pital, December 1. 


PROMOTIONS 


Superintendent 
LaBurt, Dr. Harry A., from first assistant physician to superintendent, 
Harlem Valley State Hospital, December 15. 
First Assistant Physician 
Fessenden, Dr. Clarence L., senior assistant physician at Kings Park 
State Hospital, to first assistant physician, January 1. (Notice omitted 
from PsycHiATRIC QUARTERLY SUPPLEMENT of July, 1941.) 
Senior Assistant Physician 
Haight, Dr. Julius R., from assistant physician to senior assistant physi- 


cian, Harlem Valley State Hospital, July 1. 


Pleasure, Dr. Hyman, assistant physician to senior assistant physician, 
Central Islip State Hospital, July 1. 


Vyner, Dr. Harold L., from assistant physician to senior assistant physi- 
cian, Pilgrim State Hospital, July 1. 
Associate Clinical Psychiatrist 


Polatin, Dr. Phillip, from assistant clinical psychiatrist to associate ¢lini- 
eal psychiatrist, Psychiatric Institute and Hospital, August 1. 


ON LEAVE OF ABSENCE 
Coreoran, Dr. David B., medical interne, Central Islip State Hospital, 
July 1. 


Hawkes, Dr. Lawrence P., assistant physician, Rockland State Hospital, 
October 16. 
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On LEAVE OF ABSENCE FoR MILITARY OR NAVAL SERVICE 


Hogeboom, Dr. Willard L., senior assistant physician, Gowanda State 
Homeopathie Hospital. 


Levine, Dr. Harry M., dental interne, Manhattan State Hospital, Janu- 
ary 25. 


Von Salzen, Dr. Charles F., assistant physician, Kings Park State Hos- 
pital, November 24. 


RETURNED FROM MILITARY SERVICE 


Taylor, Dr. Charles W., assistant physician, Kings Park State Hospital, 
November 15. 


TRANSFERS 
Superintendent 


Ross, Dr. John R., superintendent at Harlem Valley State Hospital, to 
superintendent at Hudson River State Hospital, December 1. 


Senior Assistant Physician 
MeGowan, Dr. John E., senior assistant physician, Brooklyn State Hos- 


pital, to Rockland State Hospital, August 1. 


Assistant Physician 


ireteman, Dr. Leonora L., assistant physician at Rome State School, to 
assistant physician at Utica State Hospital, December 1. 


Senior Dentist 


Tietze, Dr. William E., senior dentist at Marey State Hospital, to senior 
dentist at Utica State Hospital, December 1. 


RETIREMENT 


Knapp, Dr. John R., first assistant physician at Manhattan State Hos- 
pital, December 1. 








140 NEWS OF THE STATE INSTITUTIONS 
RESIGNATIONS 
Senior Assistant Physician 
Brikates, Dr. Peter, senior assistant physician, Pilgrim State Hospital, 
November 8. 
Cline, Dr. William B., senior assistant physician, Harlem Valley State 
Hospital, August 5. 


Shannon, Dr. Gizella, senior assistant physician, Hudson River State 
Hospital, October 14. 


Young, Dr. Grace, senior assistant physician, Central Islip State Hospital, 
December 1. 
Assistant Physician 


Gold, Dr. Leonard, assistant physician, Willard State Hospital, Septem- 
ber 11. 


Goldensohn, Dr. Leon N., assistant physician, Rockland State Hospital, 
December 31. 


Osborn, Dr. Leslie A., assistant physician, Willard State Hospital, Octo- 
ber 25. 


Rosenbaum, Dr. David, assistant physician, St. Lawrence State Hospital, 

July 1. 
Assistant Clinical Psychiatrist 

Mileh, Dr. Eugene C., assistant clinical psychiatrist, Psychiatrie Institute 

and Hospital, September 1. 
Medical Interne 

Bauer, Dr. Jurgens H., medical interne, Brooklyn State Hospital, Septem- 
ber 20. 

Bolton, Dr. Leonard J., medical interne, Creedmoor State Hospital, No- 
vember 30. 


Brownstein, Dr. Samuel R., medical interne, Psychiatrie Institute and 


Hospital, December 31. 
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Campbell, Dr. Winona, medical interne, Kings Park State Hospital, 
July 5. 


Cole, Dr. Lewis F., medical interne, Utica State Hospital, November 30. 
Crooker, Dr. Harriet I., Brooklyn State Hospital, November 15. 


Dixon, Dr. Roger W., medical interne, Gowanda State Homeopathic Hos- 
pital, November 13. 


Feld, Dr. Nathan, medical interne, Pilgrim State Hospital, December 3. 


Gilbert, Louis J., medical interne, Psychiatrie Institute and Hospital, 
December 31. 


Gold, Dr. Max, medical interne, Central Islip State Hospital, Septem- 
ber 19. 


Linn, Dr. Louis, medical interne, Psychiatric Institute and Hospital, De- 
cember 31. 


Meyer, Dr. Bernard C., medical interne, Rockland State Hospital, 
August 31. 


Moulton, Dr. Ruth, medical interne, Psychiatrie Institute and Hospital, 
December 31. 
Orben, Dr. Lloyd D., medical interne, Pilgrim State Hospital, August 31. 


Rosen, Dr. Samuel R., Brooklyn State Hospital, November 19. 
b] . 


Vogelsang, Dr. Arthur B., medical interne, Central Islip State Hospital, 
July 16. 


Dental Interne 


Clarke, Dr. G. Herbert, dental interne, Creedmoor State Hospital, De- 
cember 31. 


DEATHS 
Clogher, Dr. Ralph E., senior dentist, Utica State Hospital, July 10. 


Harkin, Dr. George H., assistant physician, Rochester State Hospital, 
July 28. 
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Treatment of behavior problems in a State institution. Lecture before 
the psychology department of the Long Island College, December 7, 


Problems of the adolescent boy. Address before the boys of the Haverstraw 
High School, December 5. 


The organization and function of the Rockland State Hospital children’s 
group. Address before the department of psychology of Columbia Uni- 
versity, December 3. 


Goldensohn, Leon N.: Diseases of the nervous system. Address before 
students of Haverstraw High School, November 28. 


Kaplan, A. Hillier: Series of lectures. To the adult mental hygiene class, 
Finkelstein’s Memorial Library, Spring Valley: Heredity and environ- 
ment, September 10; Emotional needs of child and parent, September 
17; Guiding the adolescent, October 8; Personality and adjustment, Oc- 
tober 15; The schizoid personality : the moody personality, October 22; 
The neurotic personality, November 5; War and psychiatry, November 
12; Visit at hospital with demonstration of typical psychiatric patients, 
November 15; The outlook for psychiatry in this troubled world, No- 
vember 19. 


Handzel, Valerie: A paranoid syndrome in a child. Lecture before the 
psychology department of Hunter College, November 4. 


St. LAWRENCE 


Pritchard, John A.: Address to the graduation class of the Ontario Hos- 
pital, Brockville, Ontario, September 11. 


Carson, William R. (with Samuel Feinstein): Lecture and clinical dem- 
onstration on organie and functional psychoses. To 30 members of 
Prof. Charles Rebert’s summer school class in abnormal psychology, St. 
Lawrence University, Canton, at the hospital, August 6. 


Brown, James E. (with Samuel Feinstein): Lecture and elinical demon- 
stration on functional and organic psychoses. To 50 students of the 
State Normal School of Potsdam, who came to the hospital accompanied 
by Prof. John W. Maxey, head of the health and physical education 
department, July 26. 


Feinstein, Samuel: See Carson, William R., and Brown, James E. 
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UTICA 


Merriman, Willis E.: The operations of the State Department of Mental 
Hygiene. Address to the Women’s Club at Oneonta, November 5 . 


Helmer, Ross D.: Do we inherit mental disease? Radio address over 
WIBX, November 17. 


McKendree, Oswald J.: Mental health. Address to the parent-teacher as- 
sociation, Kernan School, Utica, October 28. 


Some practical psychiatric suggestions for the publie health nurse. Ad- 
dress to 60 Department of Health nurses, Utica district, New York 


State Department of Health, at Hutchings Hall, Utica State Hospital, 
November 6. 


Mental hygiene of the child. Address to the parent-teacher association, 
Oneida Castle, November 24. 


Hamburger, Werner: Mental health and mental disease. Address to young 
married people’s club of Westminster Church, Utica, December 4. 


Schied, Eva M.: The place of the public health nurse in a mental hygiene 
program. Address to the Utica District of New York State Public 
Health Nurses’ Conference, Utica State Hospital, November 6. 


Kirkpatrick, Mabel: The Utica State Hospital—its place in the com- 
munity. Address to the public health committee of the town of Root, 
Randall, August 27. 


Sustaining mental health. Address to the lay nursing committee of the 
town of German Flats, Mohawk, October 21. 


Working wives; concepts of marital adjustment. Address to the Business 
Girls Club, Y. W. C. A., Utiea, November 4. 


The publie health nurse and the unadjusted adoleseent. Address to the 
Utica District of New York State Public Health Nurses’ Conference, 
Utica State Hospital, November 6. 


Charles, Catherine: Mental hygiene. 


Address to the publie health com- 
mittee, Fultonville, November 25. 
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WILLARD 


Keill, Kenneth: You’ve got to pay for that. Address at Ovid Central 
School, October 17, 


Kilpatrick, O. Arnold: Leeture and clinical demonstration to summer class 
in mental hygiene from Cornell University. 


The recognition and control of tuberculosis in mental hospitals. Address 
at Geneva Academy of Medicine, September 18. 


Preserving our mental resources. Address to parent-teacher association, 
Irving School, Hornell, October 1. 


Palmer, L. Secord: Lecture and clinical demonstration to class in abnormal 
psychology from Cornell University, December 11. 


PSYCHIATRIC INSTITUTE AND HOSPITAL 
Barrera, S. Eugene: A series of 20 lectures on neuropathology. To mem- 
bers of the staff of the New York Hospital—Westechester Division, 
White Plains, from October 7 to December 11. 


Harris, Meyer M.: A series of five lectures on endocrinology and metabo- 
lism in relation to neuropsychiatry. Part of the graduate course at the 
New York State Psychiatrie Institute and Hospital, November 10 to 
December 8. 


Hinsie, L. E.: Mental hygiene in high school. Read at the biennial con- 
vention of the New York State Nurses’ Association, Brooklyn, October 
20 to 24. 


Twenty lectures to postgraduate students in neurology and psychiatry, 
Columbia University Medical School, October 6 to December 12. 


Lectures to third and fourth year medieal students, Columbia University. 


Twelve lectures in clinical psychiatry to Presbyterian affiliated nurses 
(group 2), December 2 to December 24. 


Two lectures on legal aspects of psychiatry to Presbyterian affiliated 
nurses (group 1), October. 
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Kopeloff, L. N.: The experimental production of chronic convulsive seiz- 
ures in animals, (With 8. E. Barrera and N. Kopeloff.) Presented 
before the Society of American Bacteriologists, Baltimore, December. 


Landis, C.: The effects of an aging population upon mental hospital popu- 
lations. Before the Psychiatrie Society of the Metropolitan State Hos- 
pitals, Manhattan State Hospital, October 27. 


Lewis, N. D. C.: Biopsyehiatry or natural history of psychiatry: I. Con- 
stellations of constitutional factors in mental disease. Before Southern 
Med. Assoe., St. Louis, November 12. 


Polatin, P.: Series of lectures and clinical demonstrations on principles of 
psychiatry to Neurological Institute affiliate student nurses, at the 
Psychiatrie Institute, July, November and December. 


Effects of fears and prejudices upon adult adjustments to the world situ- 
ation. Address before the convention of publie health nurses, Yonkers, 
November 18. 


Shock therapy in psychiatry. Lectures to Presbyterian Hospital student 
nurses, at Psychiatrie Institute, December 29 and 30. 


Zubin, J.: The effect of electric convulsion therapy on memory. Before 
American Psychological Association, Evansville, Ill., September 5. 


A quantitative approach to measuring regularity of ‘‘suecession’’ on the 
Rorschach test. Before Eastern Psychological Association, Brooklyn, 


April 18. 


SYRACUSE PsycCHoraTHIC 
Steckel, Harry A.: Mental hygiene of selective service. Radio address 


over WSYR under the auspices of the Onondaga Health Association, 
July 1. 


Functions of the Syracuse Psychopathie Hospital. Talk before the Onon- 
daga County Mental Hygiene Committee, October 2. 


Medical procedures in selective serviee. General discussion at the meet- 
ing of the Neuron Club, October 11. 
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Causes of mental disorders. Talk to senior students in sociology at Sol- 
vay High School, October 15. 


Some glaring examples of faulty ‘‘screening.’’ Talk before draft board 
physicians of Onondaga and Cortland counties, October 16. 


Psychiatrie experiences of World War I. Address before medical reserve 
officers of 52nd and 152nd U. S. Army General Hospitals, October 20, 


Types of problem people. Address before Y. W. C. A. Business Girls’ 
League, October 21. 


Care, treatment and prevention of mental disorders. Talk before senior 
students at Solvay High School, October 22. 


The Syracuse Psychopathic Hospital. Talk before the Faculty Club of 
Syracuse University, October 23. 


Fundamentals of military psychiatry. Before the medical reserve officers 
of U. S. Army General Hospitals, Nos. 52 and 152, October 27. 


Metrazol shock therapy. Informal talk before Thursday Night (medical) 
Club, November 6. 


The place of psychiatry in the national defense program. Address be- 
fore Syracuse chapter, American Association of Social Workers, No- 
vember 10. 


Psychiatrie aspects of selective service. Address before lay members of 
local draft boards of Cortland and Onondaga counties, December 15. 


Davidoff, Eugene: Mental hygiene. Talks to student nurses at Syracuse 
Memorial Hospital, July 31 and November 6. 


Mental hygiene and minor maladjustments. Radio address over WSYR 
under the auspices of the Onondaga Health Association, October 7. 


Criminals and juvenile delinquency. Talk before the social studies group 
of the Solvay High School, October 8. 


Early signs of schizophrenia. Talk before the draft board physicians of 
Onondaga and Cortland counties, October 16. 
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Treatment of adult offenders. Discussion of Dr. Ralph Brancale’s paper 
at the Hotel Statler, Buffalo, October 22. 


Child guidance psychiatry. Talk before the social studies group of the 
Solvay High School, October 29. 


Child guidance problems and mental hygiene. Talk before the Ladies 
Auxiliary of the Onondaga County Health Association, Syracuse Me- 
morial Hospital, November 4. 


Mental hygiene aspects of public health nursing. Institute for Public 
Health Nurses of the Department of Health, Publie Library, Syracuse, 
November 13 and 14. 


Noetzel, Elinor S.: Mental hygiene of middle age. Talk to Women’s Club 
of Lafayette Methodist Church, September 18. 


The work of the outpatient department of the Syracuse Psychopathic 
Hospital. Talk before Onondaga County Mental Hygiene Committee, 
October 2. 


Mental hygiene aspects of public health nursing. Institute for Publie 


Health Nurses of the Department of Health, Publie Library, Syracuse, 
November 13 and 14. 


LETCHWORTH VILLAGE 


Humphreys, Edward J.: Lecture course in mental hygiene, Washington 
Heights Health Center, New York City, October 8 and 15. 


Lecture course: psychiatric aspects of organic problems in mental defect 
in children. Post-graduate course in neurology and psychiatry, Psy- 
chiatric Institute and Hospital, New York City, October 17 and 24. 


Opportunity for modern medical work in the field of mental deficiency. 
Before a medical fraternity, College of Physicians and Surgeons, Co- 
lumbia University, New York City, November 4. 


The fields of mental deficiency and pediatrics in relation to present social 
needs. Before the pediatric section of the Connecticut State Medical 
Society, Southbury, Conn., November 5. 
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Heritability and educability of mentally defective and subnormal indi- 
viduals. Joint seminar with George A. Jervis, M. D. At the sym- 
posium on nature and nurture, department of psychology, Columbia 
University, November 21. 


Jervis, George A.: Metabolic disorders in mental defectives. Lecture be- 


fore Brooklyn Academy of Pediatrics, November. 


Phenylpyruvie idiocy. Lecture to the Mt. Sinai Pediatrie Conference, 


November. 


Heritability and Edueability of mentally defective and subnormal indi- 
viduals. Joint seminar with Edward J. Humphreys, M. D. At the 
symposium on nature and nurture, department of psychology, Colum- 
bia University, November 21. 


Lecture course: psychiatric aspects of organic problems in mental defect 
in children. Postgraduate course in neurology and psychiatry, Psyehi- 
atrie Institute and Hospital, New York City, October to December, 
1941. 


NEWARK STATE SCHOOL 
Witzel, A. E.: Mental deficiency and the work of the Newark State School. 
Talk to the Rotary Club, Newark, November 27. 


Sirkin, Jacob: The current status of vitamins. Talk to the Business and 
Professional Women’s Club, Newark, November 27. 


Purdy, Melanie C.: Newark State School, its work and aims. Talk to 
Teecarnawimna Chapter, Daughters of American Revolution, Leroy, 
November 18. 


RomE STATE SCHOOL 


Millias, Ward W.: What is mental deficiency? Radio talk over WIBX, 
July 21. 


Morons, mental hygiene and medicine. Radio talk over WIBX, October 13. 


Clinical presentation of Rome State School cases to sociology students 
from Colgate University, October 30. 
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SYRACUSE STATE SCHOOL 
Rowe, Charles E.: The recognition of mental defectives. Talk before 


physicians of selective service boards, Syracuse, 


Deren, S. D.: Nursing the mentally defective child. Lecture to nurses 


from Syracuse Memoria! Hospital, August 19. 


Psychology of the feebleminded. Lecture to Syracuse University stu- 


dents, department of child psychology, October 31. 


Social control of mentally deficient. Lecture before students of the de- 


partment of sociology, Cornell University, November 6. 


The function of a State school for mentally deficient children. Talk be- 


fore the First Presbyterian Church congregation, November 6. 


Reactions of the mentally defeetive in health and disease. Lecture to 


student nurses, Syracuse Memorial Hospital, November 13. 


The feebleminded child. Lecture to students of the psychology depart- 


ment, Syracuse University, November 18. 


What a public health nurse should know concerning mental deficiency. 
Lecture to a group of public health nurses, Syracuse University, No- 


vember 28. 


Bickle, E. H.: Diseussion of the more common types of psychoses. Lecture 


to a class attending summer school, Syracuse University, Syracuse. 


WASSAIC STATE SCHOOL 
Wearne, Raymond G.: The causes and development of mental deficiency. 


Talk before Pawling Rotary Club, November 3. 


Craig CoLONy 
Shanahan, William T.: Diagnosis of epilepsy. Discussion at seminar on 
practical psychiatrie diagnosis, for members of medical advisory and 
army induction boards, Buffalo, July 22. 
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ADMINISTRATIVE OFFICES 


STATISTICAL BUREAU 


Pollock, Horatio M.: Aleohol and mental disease. State convention of 


W.C. T. U., Kingston, October 25. 


Increase of patient population. Discussion at meeting of the Psychiatrie 
Society of New York State Ilospitals at Manhattan State Hospital, 
October 27. 





EDITORIAL COMMENT 


AFTER THE WIND, THE WHIRLWIND 

America has reluctantly and belatedly commenced to wage a war neces- 
sary in her self-defense. But, entered reluctantly or no, war releases in all 
participants great forces of violence which must be curbed or redirected in 
peace time. What of these forces when the fighting in World War II ends? 

We may anticipate, since no past war has ended in a wholly just peace, 
that some of the aggression now uncurbed will find expression at the peace 
table. Since workers in the psychiatric field will not write the new peace 
treaties, this is something which they, as members of a profession, may ex- 
pect to do little about. But there will be a field of postwar aggression in 
which psychiatry as such should find itself directly concerned. 

It is reasonably safe to say that every major war of which history has 
preserved records has been followed by a period of brutality and social un- 
settlement, although aggression has taken widely various forms—the en- 
slaving and suppression of conquered peoples, quarrels of the victors over 
the spoils—in America’s own history, individual lawlessness, diverted 
in our early days to the frontiers, after the Civil War to the ‘‘ Wild West,’’ 
and after World War I to the convenient channels afforded by the unfor- 
tunate experiment of national prohibition and the development of ‘‘rack- 
ets.’” When men return from the new war, from the steppes, from the jun- 
gles, from the ruined continent of Europe, and from the high seas, what is 
to be done about their now-uninhibited aggression? 

This is a matter of vast concern to psychiatry, for workers in the psychi- 
atric field will be virtually the only persons who can view this aggression 
without moralizing, preaching, denouncing, or seeking the release of new 
aggression in its turn by demands for more drastic punishments. There 
will as certainly be complaint of the breakdown of public and private 
morals, of the callousness exhibited by former fighters, of the ‘‘restlessness’’ 
and ‘‘unwillingness to work’’ of demobilized men, of the general ruin of 
society, as there was complaint of these things after the last war. 

Yet perhaps some of these natural consequences of war could be averted 
or modified if those in position to take thought were to do so, amidst un- 
slackened effort to win the war, about some of the phenomena which may 
be expected to follow victory. In taking such thought, psychiatry certainly 
should look to its own house first. For psychiatry, like general medicine 
and surgery, is not without its own share of aggression. And there are 
signs that, while the world is in turmoil, psychiatry’s aggression, too, is seek- 
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ing outlet. At least in fields which ought to be psychiatry’s concern, if not 
within the profession itself, there are signs to make the thoughtful uneasy, 

A Middle Western prison warden demands that ‘‘sex offenders’ submit 
to castration to obtain paroles. A surgeon from a state in which the prae- 
tice is legal in certain institutions publishes a scientific paper in the conten- 
tion that the operation is valuable for ‘‘the protection and benefit’’ of the 
‘*highly emotional’’ mental defective and that its stabilizes ‘‘the potential 
sex criminal so that he is a far less threat to society after parole than before 
operation.’’ In Great Britain, a distinguished and highly-placed psyehia- 
trist touches on another aspect of the problem of reproduction by recom- 
mending the legalization of voluntary sterilization for mental defectives and 
mentally-abnormal persons ‘‘of the neurotic type.”’ 

It is submitted that weapons of the most dangerous character are being 
handled here. We have all seen with horror how a great nation, impotent 
against its military conquerors, turned its aggression to sadistic outrages 
against the helpless ancient people of the Jews. It is not beyond possibility 
that greater nations—if without scientific guidance—could turn their ag- 
gression into acts of sadism against the unfortunate of their own peoples. 
The matter is small as vet; so was Naziism in Munich beer hall days; and 
psychiatry cannot afford to neglect—on the grounds that the seeds of sad- 
ism have barely taken root—either public ignorance or fanaticism in psy- 
chiatry ’s own field. 

Psychiatry knows, or should know, for example, that the idea that eas- 
tration is a safeguard against sex crime is based on ignoranece—on the naive 
theory that the effects of castration on man, with his highly complex psychie 
organization, should be the same as those on a stallion or a bull. German 
statistics of days before the present war have cast much doubt on, if they 
have not refuted altogether, the view that castration reduces likelihood of 
sex crime; and American studies could be cited for agreement. It should 
be noted here that present American subjects for this benevolent practice 
include, not only non-criminal idiots and imbeciles, but morons. 

Dr. Charles Bernstein has spoken eloquently for the rights of the moron. 
In our civilization, the moron performs a useful service in undertaking 
menial but necessary tasks. Like the poor, he has always been with us, 
perhaps in former times in greater proportion than now. Until he was 
‘“diseovered’’ and named a generation ago, he was not distinguished from 
other humble citizens who would dig a ditch or split a load of fire wood and 
be glad to earn the wage. And while the moron may be led into crime by 
evil companions, he is more often a good citizen. 

As for sterilization, whether for morons or others, we know too little as 
yet to advocate its general application. It might be possible to sterilize 
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out of our national germ-plasm such conditions as Huntington’s chorea and 
hemophilia, but we know too little about the inheritance of mental defect 
to apply sterilization in any but the lower grades of that condition, where 
likelihood of procreation is least. In the case of otherwise normal persons 
of ‘‘the neurotic type,’’ we have some reason to assume that a marriage of 
severe psychoneurotics is likely to produce an environment in which their 
children will become neurotic. But no evidence is generally accepted that 
either the psychoneuroses or any other functional mental disease is trans- 
mitted through the genes. In the absence of convincing evidence to this 
effect, there seems little reason to resort to sterilization where parental edu- 
eation and treatment are what seem to be indicated. 

It is a not pleasant but not impossible event of the future that what we 
once heard as, ‘‘ We superior Nazis must destroy the Jews,’’ may be echoed 
by, ‘‘We of superior intellect must destroy our inferiors.’’ Sinee we do not 
have the scientific grounds to undertake destruction of this kind, such a 
program could be regarded only as a result of ignorance or sadism— 
initiated, of course, by totalitarian ideals. 

This discussion is not to suggest that any worker in the psychiatrie field 
neglect the great task of today in concern for what is only a possible prob- 
lem of tomorrow. But outbursts of sadism—of which there already seem 
indications—are certainties after this war; and if those who work in psy- 
chiatry, the psychiatrist himself, the social worker, the psychiatric nurse, 
the informed hospital attendant, can take it upon themselves to combat bru- 
tality and fanaticism wherever they encounter them, it may be possible to 
cushion somewhat the inevitable shock at the war’s end. Needless to say, 
with aggression loose in the world, their first need is to look within and 
eurb it in themselves. There will be an overwhelming task later to curb it 
in our now uninhibited fighting men. 


JAN.—1942—L 
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William Henry Welch and the Heroic Age of American Medicine. 
By Simon FLEXNER and JAMES THOMAS FLEXNER. 539 pages. Cloth. 
The Viking Press. New York. 1941. Price $3.75. 


In attempting to summarize the career of William H. Welch, it is not easy 
to choose, among his outstanding qualities, which one should be placed first. 
One has a feeling, after perusing his just published biography, that history 
would have recorded his life and achievements had he gone into some other 
field of activity than medicine; that his far-sightedness and leadership in 
medicine at a critical period of its history was incidental and that his na- 
tive qualities would have spelled success elsewhere. So completely did he 
dominate the field of medicine, however, that it is difficult to think of him 
as, perhaps, a statesman or an astronomer, although his personal qualities 
were such that he could have achieved enduring reputation in any produc- 
tive field to which his interest might have turned. 

It is fortunate for the world and for the present and future of medical 
science that Welch’s taste turned in that direction, although as a student 
in Yale he seriously thought of becoming a professor of Greek and would 
have accepted such an opportunity had it been offered. Even when he had 
decided to study medicine and was a student in New York, he did not look 
forward to the life of a general practitioner. His ambition was to teach. 
The academic halls of Yale had been a congenial place to him. He loved 
the quiet routine, the opportunity for study and original investigation. 

When he began his medical studies, the preceptorial method was still in 
vogue, although it had been changed a good deal from what had formerly 
been practically an apprenticeship of the young man to a successful prac- 
ticing physician. The medical colleges, nevertheless, were still giving only 
finishing or ‘‘refresher’’ courses of two years. The student was supposed 
to have learned the little that could be taught him, and the medical colleges 
only attempted, in two six months winter courses, to give practical anatomy 
and to review and coordinate the instruction which the embryonic doctor 
had been receiving for several years in his daily contacts with his preceptor. 
The colleges, however, were holding clinics and affording to the student a 
wider view of diseases and their treatment, although there was for the latter 
almost no fundamental knowledge for guides. Treatment was almost 
wholly empirical and individual. There was as little agreement about it as 
there was about the nature of the diseases themselves. 
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Upon completing the course and being graduated from the College of 
Physicians and Surgeons, then only nominally a department of Columbia 
University, Welch obtained an interneship in Bellevue Hospital. Already, 
he had been stimulated by Seguin’s lectures on neurology. He was at- 
tracted to neurology because there was less speculation and more precise 
knowledge to explain the symptoms than in sickness in general. Symptoms 
could be determined to be the result of lesions which could be identified and 
located. This was not true of most diseases. Seguin had offered a prize 
for the best prepared notebook, covering his course of lectures. It was won by 
Welch; and the prize proved to be a serviceable microscope, something that 
few doctors in those days owned or knew how to use. This valued posses- 
sion, doubtless, to a large extent, determined his interest in pathology and 
bacteriology. During his medical course and interneship, Welch became 
more and more impressed with the deficiencies of medical education in 
American colleges. Viewing medicine of that day from the standpoint of a 
teacher, which was his bent and natural talent, he listened eagerly to what 
was told him by physicians returning from Germany and France of the 
teaching done in the elinies and laboratories of those countries. He learned 
from Abraham Jacobi a good deal about the German universities and from 
Seguin of such opportunities as were to be found in Paris. It was quite 
natural, therefore, when his interneship had been completed, that he joined 
the pilgrimage of students, small in number, but earnest and diligent, who 
left each year for the hospitals of Britain and the Continent to find clinical 
opportunities greater than could be had in New York. He went first to 
Strasbourg where he devoted himself to a course in pathology under von 
Recklinghausen who was already a distinguished teacher and had been a 
pupil of Virchow. Welch was delighted with what he found at Strasbourg 
—laboratories for histology, pathology and physiological chemistry, directed 
by some of the best teachers of Germany. He learned with satisfaction that 
the professors remained all day in the laboratory in contact with the stu- 
dents and did not carry on general medical practices, as was customary in 
America. At Leipzig, he gained, under Professor Ludwig, an understand- 
ing of the apparatus and methods of study of modern physiology. In Ger- 
many, he had the good fortune to become acquainted with Billings, who was 
to influence his career profoundly at a later date. 

Upon returning to New York from Germany, Welch engaged in private 
laboratory work and lectured upon pathology and bacteriology, but he had 
no regular college appointment. Early in 1878, he applied to Delafield for 
permission to give some practical courses in pathology to be taught in a 
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pathological laboratory. His request was granted, with the proviso that he 
must find in the building a suitable room which could be fixed up as a lab- 
oratory. When he searched the building thoroughly but could find no suit- 
able place for setting up laboratory equipment, he informed Delafield, who 
eould give him no further help. There had never been a laboratory in the 
College of Physicians and Surgeons and, evidently, one was not thought 
necessary. Welch then turned to Bellevue Medical College and, after much 
negotiating with several of the faculty members, he finally obtained space 
suitable for a pathological laboratory. This consisted of three rooms fur- 
nished with kitchen tables. However, there was no equipment, and little 
concern was felt by the authorities of the school for its provision. Having 
succeeded in collecting six microscopes, Welch started in with six students. 
Since the students had received no previous instruction in pathology, he 
had to begin with frogs to demonstrate embryonic tissues 
self and capture the frogs in the marshes. 





and go out him- 


During this time, he was becoming acquainted in the best medical circles 
in New York, was taking part in discussions at the medical gatherings and 
gaining a reputation as an authority on pathology. When his first class in 
microscopy ended, he was surprised at the large number of applications 
he received to start a second class. Soon, the College of Physicians and Sur- 
geons was desirous of starting a pathological laboratory in which every 
student would be required to work—Welch to be the professor. However, 
Welch felt himself to be under obligations to Bellevue Hospital Medical 
College and did not encourage the College of Physicians and Surgeons plan. 
He still had his eyes fixed on Johns Hopkins, which had not yet organized 
its faculty, having been delayed by financial difficulties. 

President Gilman of Johns Hopkins University was on the lookout for 
teachers who met the exacting requirements for professorships in the new 
school. He was unhurried in this search and was ready to go to any coun- 
try where such superior men could be found. Billings had recommended 
Welch for a professorship in pathology when the selection was finally to be 
made and had advised him in the meanwhile to return to Germany for an- 
other year, so he might do some original work in pathology in the laboratory 
of Cohnheim. In Germany, he did a brilliant piece of work on edema of 
the lungs which so pleased Cohnheim that he induced him to publish his 
results in a 40-page article in Virchow’s Archives. 

Welch was engaged with private students and private pathology work in 
New York when he received his eall from Johns Hopkins. He was the first 
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full-time professor seleeted. Two of the science professors in the university 
had been assigned to teach in the medical school, but upon Welch’s shoul- 
ders, to a large extent, fell the selection of the medical faculty. This is all 
the more remarkable when it is remembered that he was at that time a rela- 
tively young man. It was at Johns Hopkins that he achieved the work 
which gave such luster to his name in this generation—a luster which will 
go down in history. In 1930, there was a celebration of his 80th birthday 
which was not only nation-wide but world-wide and which gave an indica- 
tion of the high esteem in which he was held in medical cireles for his con- 
tributions to teaching and to science. Exercises were held simultaneously 
in the London School of Ilygiene and Tropical Medicine, in the Pasteur 
Institute at Paris, by the Health Section of the League of Nations in 
Geneva, by the Chinese physicians in the Peiping Union Medical College and 
at the Kitasato Institute in Tokyo, at all of which his accomplishments were 
praised and gratitude expressed for what he had done for hygiene and 
tropical medicine. At Norfolk, Conn., his home town, relatives and friends 
gathered in the town library to listen to the proceedings transmitted by 
radio. Likewise, in Yale University, a group of his older and newer friends 
gathered about the radio for the same purpose. Fifty-five years before, 
when he had been a student in New Haven, hardly anything that was being 
talked about at those 1930 gatherings had ever been heard of. 

Perhaps as remarkable as his scientific accomplishments was the high 
regard and affection in which Welch was held by former students and col- 
leagues who looked upon him as their leader. The simplicity of his charae- 
ter, his enjoyment of simple pleasures and his persuasiveness in debate were 
as outstanding as were his scientific achievements. He was the beloved 
teacher. His students and associates referred to him as ‘‘Popsy’’ Welch; 
and, while to the world he was the professor, to those who knew him well, 
the term of endearment came naturally when thinking of him. Yet he 
lived rather a lonely life. Although he gave abundantly of his service, he 
gave of himself but little, even to those whom he loved most. 

The present biography will surely be found in every library which pro- 
fesses to be modern and progressive. It is more than the life history of a 
remarkable leader. Welch’s life, covering as it did the period marked by 
the organization of modern medicine and the establishment of the modern 
medical schools, will make his name one always to be remembered as that 
of a man who not only interpreted medical science to the medical profes- 
sion, but directed its teaching away from theory and speculation into prac- 
tical channels. 
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The Fold-Ups, Art Metal Work with a Stick. An Original Technique 
Requiring Few Tools. By Lovis J. Haas. Published by the author, 
New York Hospital—Westchester Division, White Plains, N. Y. 1941. 


Price 75 cents. 


This is a unique book, designed to eliminate two things that have kept 
many from undertaking art metal work as a hobby, noise and cost of equip- 
ment. Fold-Ups need not be planished and, therefore, can be produced 
noiselessly. 

A ‘‘Fold-Up’’ tool can be made at no cost, from waste wood, and this is 
the only indispensible tool. This book sets forth its information in a pro- 
gressive, graphic manner. Designed for self-instruction, it is of practical 
use for the home-bound and the handicapped. 

While experimenting blind-folded the author produced the first ‘‘Fold- 
Ups.’’ Study of further possibilities for the elimination of tools brought 
about the realization that in overcoming a handicap, a new and interesting 
technique had been developed. 


To aid all who desire to adjust this craft to the needs of those who see 
through the sense of touch, a supplement is added. 


It’s Fun to Make Things. By Martua Parkuu. and Dorotny SPAETH. 
176 pages. A.S. Barnes and Company, 67 West 44th Street, New York. 


1941. Fabrice binding. Numerous illustrations and index. Price $2.00. 


The authors are proprietors and originators of the Crater Club Day Camp 
at Essex, N. Y. This book was written primarily for children but will be 
found useful, without adaptation, to occupational therapy classes in State 
institutions. Complete instructions are given for making numerous articles 
which require only the simplest tools. Numerous illustrations show the be- 
ginning and progress of a project and its appearance when completed. Ma- 
terials worked with are wood, metal, raffia, pottery, leather and paint. Hun- 
dreds of line cuts and photographs lend attraction to the pages. A great 
deal of artistic skill is shown in the designs and in the illustrations. 


The book is recommended to the attention of teachers of occupational 
therapy in institutions and Y. W. C. A. classes, as well as publie schools. 


Several copies might be placed in each such shop for convenient reference 
by the students. 








NEWS AND COMMENT 


DR. SOPER NEW KINGS PARK SUPERINTENDENT 

Dr. Arthur E. Soper, first assistant physician at Pilgrim State Hospital 
since 1932, was appointed superintendent of Kings Park State Hospital, by 
Commissioner Tiffany, effective January 15, 1942. Dr. Soper, born in 
Northport, N. Y., in 1882, took his medical degree at the College of Physi- 
cians and Surgeons in 1907. His first experience in State mental hospital 
service was as a worker in the Kings Park laboratory during vacation pe- 
riods at Columbia, and he served an interneship there after graduation. 
After general hospital and private practice, he returned to the State hos- 
pital service in 1911 and, except for service in the United States Army 
Medical Corps in the first World War, has been with New York mental hos- 
pitals ever since. 
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BOOKS OF INTEREST TO PSYCHIATRIC WORKERS 

A number of books of interest to psychiatric social workers, psychiatric 
nurses and other non-medical personnel in the field were reviewed in the 
January, 1941, issue of THE PsyCHIATRIC QUARTERLY. 

‘*Adolf Hitler’s ‘My New Order’—A Critical Review”’ is an article dis- 
eussing from the psychiatric point of view the compilation of Hitler’s 
speeches and world comment on them from 1922 through last June, as 
edited by Raoul de Roussy de Sales. Irving Stone’s ‘‘Clarence Darrow 
for the Defense,’’ is reviewed extensively from the viewpoints of Darrow 
as a man, as a citizen, as a fighter for the underdog and as a maker of his- 
tory in medical forensies. ‘‘ Behind the Mask of Medicine,’’ by Miles Atkin- 
son, M. D., F. R. C. 8., ‘‘ Doetors Don’t Believe It—Why Should You?’’ by 
August A. Thomen, M. D., and ‘‘Dark Legend, a Study in Murder,’’ by 
Frederic Wertham, M. D., are all of interest beyond the narrow field of 
medical specialization. ‘‘The Advancing Front of Medicine,’’ by George 
W. Gray, and ‘‘The March of Medicine. New York Academy of Medicine 
Lectures to the Laity 1941,’’ are two other volumes designed primarily for 
reading by the intelligent and well-informed layman or field worker, rather 
than by the medical man. 
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ON TIE RORSCHACH METHOD 

Of interest to social workers and psychologists, are two unusual articles 
in the January PsycuiaTric QUARTERLY, ‘‘The Rorschach Method and Its 
Uses in Military Psychiatry,’’ by Capt. James A. Brussel, M. C., U.S. A, 
and Pyt. Kenneth 8. Hitech, M. C., U. S. A., and ‘‘A Comparative Table of 
the Main Rorschach Symbols,’’ by Zygmunt A. Piotrowski, Ph.D. These 
articles are illustrated with colored reproductions of the Rorschach cards, 
so that the reader unfamiliar with the method may follow the text as well 
as the person to whom the ecards are familiar. The two articles, taken to- 
gether, constitute an introduction to the Rorschach method, its principles 
and its administration, and could be used as a primer in giving instrue- 
tion in the method. With the colored illustrations, the two articles have 
been reprinted, bound as a single, paper-covered pamphlet, and a limited 
number are available for sale to students, teachers and others interested. 
The pamphiets are priced at 50 cents each; and remittances should accom- 
pany orders to The State Hospitals Press, Utica State Hospital, Utica, N.Y, 
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DR. GEORGE A. SMITH IS DEAD AT 84 

Dr. George A. Smith, psychiatrist in the State service for half a century, 
who retired as superintendent of Central Islip State Hospital in December, 
1932, died in Garden City on January 6 at the age of 84. 

Dr. Smith, superintendent of Central Islip since its organization in 1895, 
saw the institution grow from a collection of straggling frame buildings to 
one of modern brick construction, housing more than 7,000 patients. Dr. 
Smith was best known to his profession as a progressive administrator. He 
was a pioneer in the use of occupational therapy in mental hospitals. To 
the general public, Dr. Smith was widely known as a member of the Gov- 
ernor’s commission which determines the sanity of persons condemned to 
death in Sing Sing. He served on that body for 17 years, examining, among 
others, Francis Crowley, Ruth Snyder and Judd Gray. 
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ORTHOPSYCHIATRIC ASSOCIATION MEETING 
The American Orthopsychiatrie Association will have its nineteenth an- 
nual meeting on February 19, 20 and 21, at the Hotel Statler, Detroit. Dr. 
Helen P. Langner, Vassar College, Poughkeepsie, chairman of the publicity 
committee, will send copies of the preliminary program on request. 
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DEATH OF DR. MENAS 8. GREGORY 

Dr. Menas S. Gregory, one of the best-known figures to the general public 
of any in the field of American psychiatry, dropped dead on November 1, 
1941, while playing golf with a friend in Tuckahoe. He was 63. 

Born in Armenia, he came to this country about 1890 under his step- 
father’s name of Burgurkian, borrowed the money to go through medical 
school and shortly after graduation entered psychiatry, serving an interne- 
ship in the New York State hospital service. He changed his name to 
Gregory, the Americanized form of his own father’s name, Gregorius. 

Dr. Gregory was an innovator, a campaigner, a vigorous, practical ad- 
ministrator, and the $4,000,000 mental hospital finally opened at Bellevue 
in 1933 followed a campaign conducted for many years during which he 
held the position of head of the Bellevue psychiatric staff. Dr. Gregory is 
perhaps best known to the general public through the disagreement with 
New York City’s new commissioner of hospitals, Dr. 8S. S. Goldwater, which 
followed shortly after the opening of the new Bellevue building and which 
was featured by a later-withdrawn libel suit; through his testimony as a 
psychiatrist at many well-known criminal trials; and through his numerous 
outspoken pronouncements on various problems of public health in general, 
as well as psychiatry. 
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DR. TALLMAN TAKES MICHIGAN JOB 


Dr. Frank Ford Tallman, who has been a visitor in recent months at 
many oft the hospitals of the New York State Department of Mental Hy- 
giene in his capacity as director of the parole and family care study being 
made for the New York Temporary Commission on State Hospital Prob- 
lems, became mental hygiene director of the state of Michigan on January 
1, 1942. 

In Michigan, Dr. Tallman is directing a program which ineludes: organi- 
zation, supervision and coordination of the state’s child guidance clinies; 
establishment, supervision and coordination of a boarding and colony pro- 
gram ; coordination and expansion of outpatient clinies ; and development of 
a state-wide mental hygiene educational program. Dr. Tallman left the post 
of director of clinical psychiatry and director of the children’s group at 
Rockland State Hospital to take the Michigan position. He had been on 
leave of absence from Rockland to direct the New York parole and family 
care study. 
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NEW PSYCHIATRIC PAVILION OPENS 


Montefiore Hospital for chronic diseases, in the Bronx, has opened a new 
psychiatric pavilion under the direction of Dr. S. Bernard Wortis, as chief 
of the division of neurology and psychiatry. It has a eapacity of 50 beds. 
Prior to the opening of the pavilion, hospital authorities announced that 
they faced a pressing problem in obtaining graduate nurses with psychiatric 
training. THE SUPPLEMENT is not informed of whether this condition still 
exists. 
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Institutions for mental defectives: 
In institutions proper 
In colonies .............-. 


eevee eee ee eeeeneeereeeeenene 


ES nina nie kink do6ee teense e hb dcr eke 


eee 


Licensed institutions for mental defectives 
Institutions for defective delinquents 
Craig Colony for epilepties 
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Certified capacity of civil State hospitals .................4. 


Certified capacity of Dannemora and Matteawan 


Medical officers in civil State hospitals 


Employees in civil State hospitals 
Employees in institutions for mental defectives 


Employees in Craig Colony for epilepties 
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